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To: 
 

Board Members Date: May 14, 2008 

 
From: Paul Riches 

Executive Officer 
Telephone: (916) 574-7840 

   
Subject: BPPVE Approved Programs 
 
 
History 
 
Current law recognizes three separate entities for approving/accrediting marriage and family therapy 
degree programs, including the Western Association of Schools and Colleges (WASC), Commission 
on Accreditation of Marriage and Family Therapy Education (COAMFTE), and the Bureau of Private 
Postsecondary and Vocational Education (BPPVE).  In order to qualify for registration as a marriage 
and family therapist intern or a licensed marriage and family therapist, the candidate must have a 
qualifying degree from a program approved/accredited by one of these three organizations.   
 
On September 30, 2006 the Governor vetoed Assembly Bill 2810 (Liu).  This bill, among other 
elements, extended the sunset date for the Bureau of Private Postsecondary and Vocational 
Education for one year to July 1, 2008.  The veto of this legislation has the effect of repealing both 
the BPPVE and the underlying statutes that govern the approval of thousands of educational 
institutions including 21 programs offering degrees in marriage and family therapy (list of programs 
attached).  Absent further legislative action, the board will be unable to accept degrees conferred by 
these 21 programs on or after July 1, 2007.   
 
At its February 2007 meeting, the board agreed to sponsor legislation to address this problem in two 
ways: 
 

1.  Recognize schools in California that are accredited by regional accreditation agencies other 
than the Western Association of Schools and Colleges (WASC).   
2.  Recognize approvals granted by BPPVE until they would have expired irrespective of the 
BPPVE sunset.  

 
Both of these proposals were submitted to the Legislature for consideration.  However, the 
proposals were unacceptable to Senator Perata who is sponsoring legislation to reform the school 
approval system (Senate Bill 823) and were not included in proposed legislation addressing the 
issue.  At the May 2007 meeting, the board approved proceeding with an emergency regulation to 
extend recognition to approved programs through June 30, 2008.  Subsequent to that meeting, the 
Legislature passed two measures which ultimately extended our ability to accept degrees from 
approved programs through December 31, 2008. 
 

http://www.bbs.ca.gov/


 
At the Board’s November 2007 meeting, two actions were taken that were designed to create a 
number of possible solutions to the problem:   
 

1.  Sponsor legislation allowing the board to recognize equivalent accrediting agencies by 
regulation.  Accordingly, the board is sponsoring Assembly Bill 1987 (Emmerson) which has 
been substantially amended to explicitly recognize other regional accrediting agencies.  This 
amendment is consistent with the board’s vote at the February 2007 meeting to recognize 
other regional accrediting agencies.  The bill also extends the board’s ability to accept degrees 
from BPPVE approved programs through December 31, 2011.  Lastly, AB 1897 contains a 
provision that would invalidate the legislation if a successor to the BPPVE is established during 
the current legislative session.  The bill passed the Assembly and is currently set for a hearing 
in the Senate Business and Professions Committee on June 9, 2008. 
 
2.  Initiate a rulemaking to extend the board’s authority to accept degrees from BPPVE 
approved programs for a period of four years and to continue acceptance of those degrees 
beyond the four year period if the program was in the process of obtaining accreditation.  Staff 
has not begun the rulemaking because of feedback we received.  Any attempt by the board to 
address issues of accreditation are regarded with hostility, but we have found no opposition to 
the board working to extend its acceptance of degrees based on BPPVE approvals.  
Accordingly, staff is recommending that the board give new direction to pursue a 
regulation containing only the four year extension provision. 

 
Issues 
 
The uncertainty regarding the status of these programs continues to create anxiety among students 
selecting which program to enter.  Many feel a need to choose an accredited program because of 
the uncertainty of a degree issued after December 31, 2008 (full time students take 2 – 3 years to 
complete a program).  Attached to this memo is the information provided to board staff to use in 
response to inquiries regarding this issue and a letter from Steve Arthur of Ryokan College (a 
BPPVE approved program). 
 
Attachments 
 
Draft Regulations 
AB 1897 
Letter from Steve Arthur 
Information Sheet for BBS Staff 
 

 
 

 



 
DEPARTMENT OF CONSUMER AFFAIRS 

BOARD OF BEHAVIORAL SCIENCES 
Proposed Language 

 
 
Adopt section 1832.5 in Article 4 of Division 18 of Title 16 of the California Code of 
Regulations, to read as follows: 
 
 
 
1832.5 Requirements for Degrees from Educational Institutions Approved 

by the Bureau for Private Postsecondary and Vocational Education. 
 
 
 
(a) A doctor's or master's degree in marriage, family, and child counseling, marital 
and family therapy, psychology, clinical psychology, counseling psychology, or 
counseling with an emphasis in either marriage, family, and child counseling or marriage 
and family therapy, obtained from a school, college, or university that held an approval to 
operate from the Bureau for Private Postsecondary and Vocational Education as of June 
30, 2007 will be considered by the board to meet the course requirements necessary to 
qualify for licensure under Section 4980.40 or registration under 4980.44 of the Code 
provided that the degree is awarded on or before June 30, 2012. 
 
(b) This Section will become inoperative if legislation reenacts the Private 
Postsecondary and Vocational Reform Act of 1989, Chapter 7 (commencing with 
Section 94700) of Part 59 of Division 10 of the Education Code and the Bureau for 
Private Postsecondary and Vocational Education, or if legislation provides for a 
successor agency to the Bureau for Private Postsecondary and Vocational Education 
and that agency commences operations on or after January 1, 2008. 
 
Note: Authority cited: Section 4990.20, Business and Professions Code.  Reference: 
Sections 4980.40 and 4980.44 of the Business and Professions Code. 
 
 



Option No. 2 
 

DEPARTMENT OF CONSUMER AFFAIRS 
BOARD OF BEHAVIORAL SCIENCES 

Proposed Language 
 
 
Adopt section 1832.5 in Article 4 of Division 18 of Title 16 of the California Code of 
Regulations, to read as follows: 
 
 
 
1832.5 Requirements for Degrees from Educational Institutions Approved by 

the Bureau for Private Postsecondary and Vocational Education. 
 
 
 
(a) A doctor's or master's degree in marriage, family, and child counseling, marital 
and family therapy, psychology, clinical psychology, counseling psychology, or 
counseling with an emphasis in either marriage, family, and child counseling or marriage 
and family therapy, obtained from a school, college, or university that held an approval to 
operate from the Bureau for Private Postsecondary and Vocational Education as of June 
30, 2007 will be considered by the board to meet the course requirements necessary to 
qualify for licensure under Section 4980.40 or registration under 4980.44 of the Code 
provided that the degree meets any of the following requirements: 
 

(1) the degree is awarded on or before June 30, 2012; 
(2) the degree is awarded after June 30, 2012 by an educational institution that 

becomes a candidate for accreditation with the Western Association of 
Schools and Colleges by June 30, 2012 and the institution obtains initial 
accreditation from the Western Association of Schools and Colleges by June 
30, 2018; or,  

(3) the degree is awarded after June 30, 2012 by an educational institution that 
becomes a candidate for accreditation by June 30, 2012 and the institution 
obtains initial approval of that degree’s program from the Commission on 
Accreditation for Marriage and Family Therapy Education by June 30, 2018. 

 
(b) This Section will become inoperative if legislation reenacts the Private 
Postsecondary and Vocational Reform Act of 1989, Chapter 7 (commencing with 
Section 94700) of Part 59 of Division 10 of the Education Code and the Bureau for 
Private Postsecondary and Vocational Education, or if legislation provides for a 
successor agency to the Bureau for Private Postsecondary and Vocational Education 
and that agency commences operations on or after January 1, 2008. 
 
Note: Authority cited: Section 4990.20, Business and Professions Code.  Reference: 
Sections 4980.40 and 4980.44 of the Business and Professions Code. 
 
 
 

 
 



 

November 14, 2007 
 
 

 
Update #2 Regarding MFT Approved Schools 

 
 
In 2007, the Governor signed two pieces of legislation to address the sunset of the Bureau 
for Private Postsecondary and Vocational Education (BPPVE): 
 
Assembly Bill 1525 (Cook) 
This legislation temporarily extends school approvals formerly issued by the BPPVE until 
July 1, 2008 for schools that had a valid approval to operate as of June 30, 2007. This 
legislation is intended to allow schools to retain their approvals for the purpose of 
interpreting laws that require graduation from a BPPVE-approved school as a qualification 
for registration or licensure. This bill became effective immediately on July 12, 2007 and 
applies retroactively to July 1, 2007. AB 1525 also extends other student protections. 
 
Senate Bill 45 (Perata) 
This bill extends by six months (until January 1, 2009), institutional approvals necessary to 
preserve student ability to sit for licensing exams. This bill extends the provisions of AB 
1525 and does a number of other things, including establishing a Bureau for Private 
Postsecondary Education in the Department of Consumer Affairs that has limited functions 
until a larger reform bill is passed.  SB 45 will take effect on January 1, 2008. 
 
For further details regarding this and other related legislation, please contact your 
school or check for updates on the Department of Consumer Affairs’ web site at 
www.bppve.ca.gov. 
 
 
What does this mean for a person whose degree was or will be conferred on or after 
July 1, 2007? 
 
If your school’s BPPVE approval was still in effect on June 30, 2007; your degree was or will 
be conferred on or after July 1, 2007 and before January 2, 2009; and, if your degree meets 
all other qualifications, it will be accepted for Marriage and Family Therapist (MFT) Intern 
registration and licensure. 
 
 
What does this mean for prospective students considering entering a MFT program? 
 
The legislative provisions relating to BPPVE approvals expires on January 2, 2009. If you 
are considering entering a degree program at a non-accredited school, we strongly suggest 
that you monitor the progress of reform legislation, both Senate Bill 823 (Perata) and 
Assembly Bill 1182 (Niello). 
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RYOKAN COLLEGE
 
11965 VENICE BOULEVARD,SUITE 304. LOS ANGELES, CALIFORNIA 90066-3993 

TELEPHONE: (310) 390-7560. FAX: (310) 391-9756. WEBSITE:WWW.RYOKAN.EDU 

May 7, 2008
 

Dr. Ian Russ, Chair
 
Board of Behavioral Sciences
 
1625 North Market Blvd. Suite S200
 
Sacramento, CA 95834
 
(916) 574-7830
 
(916) 574-8625 (fax)
 

Dear Dr. Ian Russ,
 

I appreciate you taking the time for my phone call today.
 

Just to recap the conversation, it concerned an emai1 I sent last week
 
regarding 3 items I wanted the BBS to put on their agenda for the May
 
29 & 30 meeting in Sacramento. Allow me to list them again:
 

1) Explain the Board's position that prospective students who contact
 
the BBS for information are told they should not attend schools that
 
were classified as "State Approved" and to provide the official
 
language that their people are suppose to be using and their rational
 
for such language. .
 

2) Explain the Board's position on pending legislation and the
 
licensing of graduates from formerly State Approved schools.
 

3) Ask the Board to take action for some approval process of former
 
State Approved schools until new legislation regarding a new Bureau is
 
passed.
 

Thank you for reading the exact wording over the phone (in response to
 
Item #1) that the BBS responders are supposed to tell prospective
 
students. Could you please send me a copy of that paragraph? I would
 
much appreciate having the exact wording because prospective students
 
receive the distinct impression that their education is in jeopardy if
 
they attend or are attending a State Approved school. Also, could you
 
tell me in which public meeting this wording was discussed or how it
 
was created and the names of the contributors?
 

You mentioned that these 3 items would not be placed on the Agenda
 
though you might have them placed in the packets for the Board members.
 
I believe your reasoning for this is that the Bureau's legislative
 
status is constantly on the agenda and my concerns fall under that
 
agenda item. That certainly could be said for Item #2, but there are
 
other issues that, if listed as an agenda item, would stimulate greater
 
thought and expression by the State Approved schools and not just for
 
Board members.
 

I believe the BBS's position has more to do with implied statutory 
authority than the legislative process. You mentioned that the BBS was 

simply protecting students and was within its purview. Yet, despite 



how the BBS phrased the wording, it still dissuades the student from
 
enrolling at State Approved schools. In other words, it effects an
 
entire sector of education which seems more in the purview of the
 
ongoing legislative process and not within the jurisdiction of the BBS.
 

This reaches to our basic concern: where does the BBS get the explicit
 
statutory authority to discourage students from attending State
 
Approved Schools? The legislative process has been going on for 18
 
months to re-establish oversight of 2,500 schools and 400,000 students.
 
Legislatively, I'm sure there's a future for this sector and don't
 
understand why the BBS does not believe in that future oversight which
 
is why there are two separate issues involved.
 

Again, as far as the agenda, I would like the issues listed and
 
discussed separately because one concerns the California Legislature
 
and one concerns the BBS response which is to basically put us out of
 
education.
 



BBS - Approved Schools with MFT Degree Programs http://www.bbs.ca.gov/app-reg/mft_appr_schools.shtml 

Approved Schools with MFT Degree Programs 

For California licensing purposes:
 

Approved schools are those institutions that are approved by the Bureau of Pr ivate Post-Secondary Education.
 

The list below identifies those California schools with approved MFT programs.
 

We also have provided a link to a list of additional courses that would be required for licensure at these schools. That information
 
is reflected as "Additional Courses Required".
 

Argosy University - Inland Empire Campus, Additional Courses Required 

Argosy University - Orange County Campus, Additional Courses Required 

Argosy University - San Francisco Campus, Additional Courses Required 

Bethel Theological Seminary, Additional Courses Required 

California Graduate Institute, Additional Courses Required 

California Southern University, Additional Courses Required 

Church of God Theological Seminary, Additional Courses Required 

HIS University, Additional Courses Required 

Institute of Imaginal Studies, Additional Courses Required 

Professional School of Psychology, Additional Courses Required 

Ryokan College, Additional Courses Required 

San Diego University for Integrative Studies, Additional Courses Required 

Santa Barbara Graduate Institute, Additional Courses Required 

Southern California Seminary, Additional Courses Required 

Trinity College of Graduate Studies, Additional Courses Required 

University of Phoenix - Central Valley Campus, Additional Courses Required 

University of Phoenix - Southern California Campus, Additional Courses Required 

University of Phoenix - Sacramento Campus, Additional Courses Required 

University of Phoenix, Additional Courses Required 

University of Santa Monica,, Additional Courses Required 

Webster University, Additional Courses Required 

Western Institute for Social Research, Additional Courses Required 

Western Seminary, Additional Courses Required 

10/25/2007 1:04 PM1 of 2 
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AMENDED IN ASSEMBLY APRIL 10, 2008 

AMENDED IN ASSEMBLY APRIL 1, 2008 

california legislature—2007–08 regular session 

ASSEMBLY BILL  No. 1897 

Introduced by Assembly Member Emmerson 
(Coauthor: Assembly Member Torrico) 

February 7, 2008 

An act to add Section 4980.40.5 to the Business and Professions 
Code, relating to marriage and family therapists. 

legislative counsel’s digest 

AB 1897, as amended, Emmerson. Marriage and family therapists: 
licensure. 

Existing law provides for the licensure, registration, and regulation 
of marriage and family therapists and marriage and family therapist 
interns by the Board of Behavioral Sciences. Existing law requires 
applicants for a license or registration to meet certain qualifications, 
including, but not limited to, the possession of a doctor’s or master’s 
degree in a subject related to marriage and family obtained from an 
educational institution accredited by the Western Association of Schools 
and Colleges, or approved by the Bureau for Private Postsecondary and 
Vocational Education or the Commission on Accreditation for Marriage 
and Family Education, as specified. By operation of law, the Bureau 
for Private Postsecondary and Vocational Education became inoperative 
on July 1, 2007. 

This bill would specify that a doctor’s or master’s degree approved 
by the Bureau for Private Postsecondary and Vocational Education as 
of June 30, 2007, shall be considered by the board to meet the specified 

Corrected 4-15-08—See last page. 97 



   

 

  

  

  

  

  AB 1897 — 2 —
 

licensure and registration requirements if the degree is conferred on or 
before December 31, 2011. The bill would also require the board to 
accept certain doctor’s or master’s degrees as equivalent degrees if 
those degrees are conferred by California educational institutions and 
accredited by specified associations. The bill would make these 
provisions inoperative upon the enactment of on the date that legislation 
reestablishing the Private Postsecondary and Vocational Education 
Reform Act of 1989 or a successor act and the Bureau for Private 
Postsecondary and Vocational Education or a successor agency becomes 
operative. The bill would require the board to post notice on its Internet 
Web site if the aforementioned conditions have been satisfied. 

Vote:  majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 

The people of the State of California do enact as follows: 

1 SECTION 1. Section 4980.40.5 is added to the Business and 
2 Professions Code, to read: 
3 4980.40.5. (a) Notwithstanding Section 4980.40 or any other 
4 provision of law, a A doctor’s or master’s degree in marriage, 
5 family, and child counseling, marital and family therapy, 
6 psychology, clinical psychology, counseling psychology, or 
7 counseling with an emphasis in either marriage, family, and child 
8 counseling, or marriage and family therapy, obtained from a school, 
9 college, or university approved by the Bureau for Private 

10 Postsecondary and Vocational Education as of June 30, 2007, shall 
11 be considered by the board to meet the requirements necessary for 
12 licensure as a marriage and family therapist and for registration 
13 as a marriage and family therapist intern provided that the degree 
14 is conferred on or before December 31, 2011. 
15 (b) Notwithstanding Section 4980.40 or any other provision of 
16 law 
17 (b) As an alternative to meeting the qualifications specified in 
18 subdivision (a) of Section 4980.40, the board shall accept as 
19 equivalent degrees those doctor’s or master’s degrees that otherwise 
20 meet the other requirements of this chapter and are conferred by 
21 educational institutions located in California and accredited by 
22 any of the following associations: 
23 (1) Northwest Association of Secondary and Higher Schools. 
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  — 3 — AB 1897
 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

(2) Middle States Association of Colleges and Secondary 
Schools. 

(3) New England Association of Schools and Colleges. 
(4) North Central Association of Colleges and Secondary 

Schools. 
(5) Southern Association of Colleges and Schools. 
(c) This section shall become inoperative upon enactment of 

legislation in the 2007–08 Regular Session that reestablishes the 
Private Postsecondary and Vocational Education Reform Act of 
1989 (Chapter 7 (commencing with Section 94700) of Part 59 of 
the Education Code) or a successor act and the Bureau for Private 
Postsecondary and Vocational Education or a successor agency. 

(c) If legislation enacted in the 2007–08 Regular Session 
reestablishes the Private Postsecondary and Vocational Education 
Reform Act of 1989 (Chapter 7 (commencing with Section 94700) 
of Part 59 of Division 10 of Title 3 of the Education Code) or a 
successor act and the Bureau for Private Postsecondary and 
Vocational Education or a successor agency, this section shall 
become inoperative on the date that legislation becomes operative. 
The board shall post notice on its Internet Web site if the conditions 
described in this subdivision have been satisfied. 

CORRECTIONS: 

Digest—Page 1. 

Text—Page 3. 

O 
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Directions from DCA to Quinn Cottages 
Start at 1625 N Market Blvd, Sacramento  

 

Start out going WEST on N MARKET BLVD toward GATEWAY PARK BLVD. 
 0.3 mi 

 

N MARKET BLVD becomes ARENA BLVD. 
 0.3 mi 

 

Turn LEFT onto TRUXEL RD. 
 0.9 mi 

 

Merge onto I-80 W toward SAN FRANCISCO. 
 0.8 mi 

 

Merge onto I-5 S/ CA-99 S toward SACRAMENTO/ LOS ANGELES. 
 2.4 mi 

 

Take the RICHARDS BLVD exit, EXIT 520. 
 0.2 mi 

 

Turn LEFT onto RICHARDS BLVD. 
 1.5 mi 

 

Turn SLIGHT RIGHT onto N 12TH ST/ CA-160 S. 
 0.1 mi 

 

Turn LEFT onto AHERN ST. 
 0.3 mi 

 

Turn LEFT onto A ST. 
 0.0 mi 

 

End at 1500 A St Sacramento, CA 95811-0635  
  

Total Estimated Time: 11 minutes   Total Estimated Distance: 6.90 miles 
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 QUINN COTTAGES   SERNA VILLAGE 

 

 
Participant-driven, strength-based, award-winning supportive housing communities  

that transform the homeless nightmare into the American Dream. 
 

OVERVIEW 
 
Cottage Housing Inc. (CHI) is an independent non-profit corporation launched 14 years ago by a diverse coalition of 
Midtown Sacramento business and church leaders seeking solution-oriented approaches to the problem of homeless.   
 
In the last decade, CHI programs have helped nearly a thousand homeless adults and their children making the 
transition from the streets to self-sufficiency, with improvements in the quantity and quality of services indicated by:   
 

 a nearly three-fold increase in graduation rate; 

 a four-fold rise in residential accommodations; and  

 more than six-fold rise in number of persons served annually. 
 

CHI’s supportive housing projects add value to the Sacramento Region and its economy in three vital areas: 
 

 REUNITING FAMILIES:  providing over 200 children with a place to call “home”, most returning from 
expensive foster care settings or other out-of-home-placement arrangements.  

 

 CREATING EMPLOYEES:  Participants show a 300% increase in employment and nearly a 50% reduction 
in welfare dependency. As one alumnus says: “…we’re going from tax-takers to tax makers”.  

 

 DEVELOPING HOME OWNERS:  Two youth launched CHI’s 2nd generation of alumni – now 17 in all – 
who turned their nightmare into the American Dream by moving from homelessness to home ownership. 

 
In late 1997, CHI opened Bishop Francis Quinn Cottages, providing sixty small housing units on 2.5 acres in Midtown 
Sacramento. Its number of residents with significant disabilities doubled since then, while their average length-of-
stay reduced almost by half (23 to 14 months).  Serving nearly twice as many people as originally planned, this two-
year transitional project reduced anticipated cost-per-person by half, much less than institutional service options. 
  
CHI’s second project was the region’s first and now largest long-term supportive housing program for homeless 
parents with disabilities who are reuniting with children in out-of-home placement. Joe Serna Village, named after 
Sacramento’s former mayor, was opened in 2002 for 40 families in interim housing accommodations in McClellan 
Park.  In 2006, a new 5-acre, $14 million facility doubled its residential capacity to 83 families.  
 
These projects operate through collaboration with Mercy Housing California, which serves as construction and 
property manager, as well as through alliances with other community, school, civic and religious groups. 
 
CHI’s audits show that 88% of CHI’s $1.3 million budget goes directly to program services, with two-thirds coming 
from government and the remainder from private sources. Every donated dollar leverages over $10 in program 
services through matching support from foundation grants, government contracts and in-kind contributions of 
donated equipment, supplies and professional services from volunteers and community partners.  
 
In 2006, CHI was one of 80 agencies nationwide to receive Bank of America Foundation’s prestigious “Neighborhood 
Excellence Initiative” award.  Its projects have been honored by other Best Practice awards ranging from the local 
Chamber of Commerce to state and federal housing and community development agencies.   



THE CHALLENGE 
 
Annual surveys show Sacramento County has over 1,000 more people living on the streets than existing shelter beds.  
 
Homelessness is a possible result when someone with limited resources – economic, social, educational, etc. – 
experiences one or more increasingly common “trigger” factors: job loss, health crisis, divorce or “unexpected 
catastrophe” such as domestic violence. The traumatic nature of these circumstances is indicated by research from 
Stanford University Medical School showing that substance abuse and mental illness are as often a consequence as 
cause of homelessness.  Yet costly institutional responses to the former – jail or prison, foster care, emergency 
hospitalization, etc. – absorb financial resources needed to address the latter, perpetuating the cycle of recidivism.  
  
The emergence of foster care as a precursor to homelessness is a case-in-point.  Homeless adults are a thousand 
times more likely to have been in foster care than the average citizen, and those who were are more likely to become 
homeless at an earlier age and stay homeless longer. This is unsurprising, since children in foster care are twice as 
likely as U.S. military veterans to experience Post Traumatic Stress Disorder (PTSD), and 3-to-6 times more likely 
than other children to experience other physical, mental/emotional and developmental problems.  Ominously, 
homeless parents from foster care are 2-to-3 times more likely to have their own children in foster care, a significant 
problem since around 75% of youth become parents within 18 months of leaving the foster care system.   
 
Supportive housing programs constitute a crucial link in diverting these children from a lifetime of dependency. Yet 
studies show a very tight 6-month “window of opportunity”, as it takes about 18 months for parents with substance 
abuse and/or mental health problems to stabilize sufficiently to regain child custody, with reunification is increasingly 
unlikely after 24 months. With family reunification unsuccessful in almost a third of foster care children – nearly half 
failing within the first 90 days, a supportive living environment can mean the difference between success and failure. 
 
 

THE OPPORTUNITY 
 
To secure residency in CHI’s projects, applicants commit to:  
 

1) remain sober even if they don’t have a substance abuse problem, in respect for the majority who do; 

2) track progress toward self-defined personal development goals; and  

3) perform voluntary service to help others as they have been helped and give back to their community. 

With the help of a self-recruited support team, each participant develops a personalized action plan which usually 
includes medical or dental care, self-help recovery groups, remedial educational and/or vocational training, 
independent living skills workshops, job readiness and placement activities and social/cultural or recreational events.   
CHI’s extensive youth leadership development program –SKYLAB Youth Production Studio -- focuses on the 
cultivation of social, academic, artistic and technology skills, ecology projects and recreational activities. 
 
Most staff are CHI program alumni who have learned to do things with rather than for  people and treat residents as 
participants rather than recipients .  This approach is based on an asset-based “resiliency” model that cultivates 
participants’ strengths and capabilities through engagement in real world/real work experiences.  Nurturing their 
sense of belonging, usefulness and influence fosters the competence, confidence and creativity that participants will 
need to successfully complete their transition to independent living and gainful employment.   
 
These opportunities engage participants in every aspect of project operations, including: staff hiring and tenant 
selection; eviction appeals; community ambassadorship; project budgeting; curriculum development; and 
membership on each project’s Residents Councils and CHI’s corporate Board of Directors.  Participants helped design 
the PASSPORT TO SELF-RELIANCE, a tracking tool they now use to self-document activity attendance and monitor 
progress toward participation goals. 
 
Rendering volunteer service to others – an important step in any self-help process -- provides participants with the 
chance to develop job skills and work experience, enhance social skills and expand their personal support network. 
By lending a hand rather than looking for a hand-out, such service visibly contradicts negative stereotypes while 
lowering operating costs to maximize the value of each dollar donated to CHI’s programs.  
 



CHART #1: Nearly three-fold increase in success rate. 

GRADUATION RATE: +267%
Quinn Cottages & Serna Village
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CHART #2: A four-fold expansion in residential accommodations 

 RESIDENTIAL ACCOMMODATIONS
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CHART #3: More than six-fold increase in residential capacity 

  PERSONS SERVED ANNUALLY
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CHART #4: “Going from tax-takers to tax-makers” 
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  Change in Income Sources among Departing Participants: FY 2006

EMPLOYMENT: +314%--- WELFARE: - 43%              
Quinn Cottages & Serna Village

 * Data on 77 departing residents in FY 2006, 68 of w hom w ere graduates (88.3%).

 
 

CHART #5: Cost-effective alternative to institutional care  
PER-PERSON/PER-DAY COST COMPARISON
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 Program
•  We do things with people rather than for them, 
    using the strength-based Resiliency Model.
•  Residents are participents (not recipients) engaged in  
    every aspect of program operations.
•  Program applicants commit to maintain sobriety,  
    pursue self-defined personal development goals and   
    perform voluntary community service.

Progress
In the last decade: 
•   Graduation rate increased from 31% to nearly 90%.
•  Residential capacity rose from 60 to 241 bedrooms.
•  Participents served annually increased from 60 to 450.

Cost Benefit
•  Each program graduate saves taxpayers up to $100,000  
    annually by paying taxes instead of creating costs.
•  Family reunification saves taxpayers up to $1 million  
    during the dependency years of the more than 200         
    children served annually by our program.
•  Each donated dollar leverages over $10 in program     
    services through matching support from contracts,
    grants and in-kind donations.
•  Nearly 90% of our budget funds program services, with  
    just over 10% for administration.

A Decade of Achievement
1998 “Best Practice”
 U.S. Department of Housing and Urban   
 Development

 “National Award for Innovation”- Quinn Cottages
 Association of Local Housing Finance Agencies

1999 “Non-Profit of the Year”
 River City Business Consortium / Metro Chamber

 “Facility Recognition”
 American Association of Interior Designers

 “Design Commendation”
 California Energy Commission

2000 “Director’s Award for Housing Excellence”
 California Department of Housing and Community  
 Development

2002 “Best Bang for the Buck”
 Sacramento Public Relations Association

2003 “Business Leader of the Year”
 North Highlands Community Awards

2006 “Neighborhood Excellence Award”
 Bank of America Foundation

2008 “Exemplary Award for Innovation”- Serna Village
 Association of Local Housing Finance Agencies

Help Us Make a Difference

• Send a donation •
• Make a secure donation on the web •

• Volunteer your time and talent •

Transforming the
homeless nightmare into 

The American Dream
since 1997

www.cottagehousing.orgBishop Francis Quinn and Mayor Joe Serna help launch the 
Cottage Housing solution in 1994.

1726 Professional Drive, Sacramento, CA 95825
(916) 971-1566 • www.cottagehousing.org



What Is Cottage Housing?
We create healing communities where people help 
themselves – and each other – to transform their homeless 
nightmare into The American Dream.

Reuniting Families

Of the over 200 children 
served annually, nearly
90% have returned home 
from foster care or other 
out-of-home settings.

“Finally, my whole family is under the same roof.”

Creating Employees

Program graduates
increase employment by
300% and lower 
welfare dependence
by over 40%.

“We’re moving from tax-takers to tax-makers!”

Developing Homeowners

Eighteen graduates
achieved the American
Dream, moving from
homelessness to home
ownership.

“Owning a home is the ultimate sense of accomplishment.”

Quinn Cottages

Serna Village

Named after Bishop Francis Quinn, one of Sacramento’s prominent social 
justice advocates, Quinn Cottages opened in late 1997 to provide 60 small 
housing units within a healing community in Midtown Sacramento.

In the last decade, our
graduation rate  tripled, 
while the percentage
of participants with 
disabilities doubled.

The average length-of-
stay decreased from 23 
to 14 months, cutting in 
half the project’s originally
anticipated cost-per-
person.

Dedicated to the memory of Joe Serna, Sacramento’s former mayor, Serna 
Village was the county’s first and now largest long-term supportive housing 
program for homeless families.

Located in McClellan Park, this healing community accommodates 83 
families and gives over 200 children a place to call “home.”

The program’s  
SKYLAB Youth 
Production Studio 
cultivates social,
academic, artistic and 
technological skills.

Participating youth
engage in leadership
training, ecology
projects, community
services and fitness/
recreational activities.

We operate these projects in collaboration with Mercy Housing California,
in partnership with government, community, school, civic, corporate, and religious groups,

and through financial support from generous individuals.



 

"Home to a brighter future" 

 
 

 

 

History 

The leaders of Loaves & Fishes, Inc., a local homeless service and advocacy agency, saw 
several small bungalows on their property as a model for moving beyond short-term, crisis-
oriented responses to the problems of homeless people. Because their agency does not utilize 
government funds, the vision gave birth to the creation of Sacramento Cottage Housing Inc. 
(SCHI), which would create individualized living accommodations as a transitional alternative 
to high-density, emergency shelter dormitories. With support from mid-town clergy and 
concerned citizens and politicians, SCHI was born. 

• 1993 - Launched by a coalition of mid-town religious, business, and community 
leaders who installed a factory-built “cottage” in front of Sacramento’s City Hall. 
Mayor Joe Serna and Bishop Francis Quinn dedicate cottage prototype in front of 
Sacramento's City Hall in November 1993.  

• 1994 - Incorporated as a non-profit corporation with the goal of building 1,000 
cottages within healing residential communities.  

• 1997 - Grand opening of our inaugural project, Quinn Cottages in Midtown 
Sacramento.  

• 2001 - Doubled the agency's residential capacity by opening a second project—Serna 
Village in McClellan Park.  

• 2004 - Our agency launched its second decade by starting construction of facilities 
that will double the capacity of Serna Village from 40 to 84 families.  

• 2006 - Opened the "new" Serna Village in McClellan Park, doubling the capacity 
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Resiliency Model 
The Cottage Housing model is based on an "asset" or "strength" based approach often 
referred to as the Resiliency Model. 

As described by researchers Bonnie Bernard, Werner & Smith, Lifton and others, this 
approach defines resilience as the human capacity of all individuals to transform and 
change, no matter what their risks; it is an innate ‘self-righting mechanism’, an inborn 
capacity for transformation and change.  
 
Resilience skills include the ability to form relationships (social competence), to problem 
solve (metacognition), to develop a sense of identity (autonomy), and to plan and hope (a 
sense of purpose and future). While many social and life skills programs have been 
developed to teach these skills, the strong message in resilience research is, however, that 
these attitudes and competencies are outcomes, not causes of resilience. 
 
This model conveys a belief in our innate resilience and looks for strengths and assets, as 
opposed to problems and deficits. This knowledge grounds practice in optimism and 
possibility, essential components in building motivation. 
 
The development of resiliency is none other than the process of healthy human 
development.  
 
If we hope to create socially competent people who have a sense of their own identity and 
efficacy, who are able to make decisions, set goals, and believe in their future, then 
meeting their basic human needs for caring, connectedness, respect, challenge, power and 
meaning, must be the primary focus of any prevention, education and development effort.  

 
 

PASSPORT TO SELF RELIANCE 
 

This program intends not simply to generate motion, but rather build momentum toward 
personal goals. 

Participants and staff worked together to design their own tool for tracking their progress 
within the program. We call it their PASSPORT TO SELF-RELIANCE. 

With the help of a designated support team, each participant commits to a personalized action 
plan to achieve immediate progress and long term results. 

Participants use this booklet to verify attendance at counseling sessions, support groups and 
skills workshops. It also used to confirm volunteer service hours and give credits for extra 
effort. These are compiled through a monthly point system, with top achievers earning 
recognition and gift certificates. This booklet also includes a daily to-do list, monthly calendar, 
meeting schedules, and other helpful tools. 
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Progress = Learning and Growth 
 

Applicants to our programs make the following commitments to lasting change in their lives:  

• REMAIN SOBER even if they don't have a substance abuse problem, out of respect 
for the +70% of participants who do.  

• PERFORM VOLUNTEER SERVICE to give back to the community that supports 
them.  

• TRACK THEIR PROGRESS toward self defined personal development goals.  

Participants connect to medical services, self help recovery groups, vocational training, 
independent living skills workshops, and recreational activities, tracking involvement and 
progress toward self defined stabilization goals in their PASSPORT to SELF-RELIANCE.  

 

Awards 
 

• 1998  
o Best Practice award from U.S Dept. of Housing and Urban Development  
o National Award for Innovation from the Association of Local Housing 

Finance Agencies  
• 1999  

o Non-Profit of the Year Award from River City Small Business Consortium  
o Facility Recognition from the American Association of Interior Designers  
o Facility commendation by California Energy Commission for facility 

efficiency  
• 2000  

o Director’s Award for Housing Development Excellence, from California 
Dept. of Housing & Community Development  

• 2002  
o Best Bang for the Buck Award, from Sacramento Public Relations Assn. 

for McClellan campaign  
• 2003  

o Business Leader of the Year Award for Executive Director Robert Tobin, at 
North Highlands Community Awards Banquet  

• 2006  
o “Neighborhood Excellence Award” 

Bank of America Foundation  
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Quinn Cottages 

  
Since opening in 1997... 

• +80% “graduate” with housing secure, income stabilized and sobriety intact 

• Over a half dozen alumni became home owners in the last three years  

• Transitional housing up to 24-months for those who commit to program  

• Referrals from shelters, drug treatment or domestic violence programs.  

• 60 transitional housing units for homeless individuals, a couple, or parent & 

child 

• Healing residential environment for up to 24 months  

 
 

Eligibility requirements for Quinn Cottages: 
 

      Must be homeless by HUD”S guidelines (living in an emergency shelter, drug and 
alcohol program, or living on the streets. Cannot be sleeping on someone’s 
couch); 

      Must have 30 days clean time before moving into the facility; 

      Must be single, married, or 1 adult with a child; 

      Must be working with another agency and be referred through that program; 

      Must be out of jail/prison for 6 months or have a letter from parole/probation 
recommending you to the Quinn Program 

      Must attend orientation that occurs every Wednesday or Saturday at 11:00 a.m.; 

      As they progress in their journey towards self-reliance, participants are expected 
to engage in deeper community involvement outside their own neighborhood. By 
making a commitment to voluntary service, participants give back to their 
community while reacquiring the dignity of citizenship  

      Applicants must identify and commit to lasting changes in their own life. This 
commitment has to be real, and is easily recognizable to the other participants 
and staff alumni who help with application screening.  

      Virtually all adult participants have disabilities. As conditions of program 
eligibility, all must commit to sobriety, personal development and voluntary 
community service.  
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HOORAY FOR  SERNA  EXPANSION 
  

By Frewoini Beshir 
Resident, Quinn Cottage 

The future is bright for Sac
ramento area homeless resi
dents. Serna Village will 
soon be doubling in size, 
serving even more homeless 
adults and their children. 

In June of this year, Cottage 
Housing Inc. (CHI)’s pro
ject development partner, 
Mercy Housing of Califor
nia, was awarded Low In
come Housing Tax Credits 
that should generate ap
proximately $14 million in 
investor equity for facility 
expansion at Serna Village. 

Roderick Hayes, Program 
Director at Serna Village, 
said, “This will further meet 
the needs of homeless fami
lies in this county.” 

2ND “FORWARD.MARCH!” WALK-A-THON
 

DATELINE: State Capitol 

On a crisp fall Saturday 
morning the day belied the 
coming of winter. With 
spirits as bright as the sun
shine, nearly two hundred 
people assembled on the 
East lawn of the Capitol to 
join in the fight against      

homelessness.  Proud in 
their participation, a dozen 
local agencies serving the 
homeless community gath
ered their troops, gave 
speeches, chanted the call 
for help towards the legisla
tive halls, and marched on 
and around the Capitol. 

Lori Hastings, Serna Village residents leads local dignitaries in a 
formal “ground breaking” ceremony as other residents look on. 

Currently, Serna Village 
serves 40 families in interim 
housing units while the 84
unit facility is being built.  

Like Quinn Cottages, its 
sister project, 80% of Serna 
Vi l l a ge  par t ic i pa n ts  
“graduate” from the project 
with housing secure, in
come stabilized and sobriety 
intact. 

Serna Village was named 
after the late former mayor 

Sacramento Board of Super
visors unanimously ap
proved the settlement 
agreement. In mid-
December 2002 SCHI held 
its opening ceremony for 
Serna Village’s temporary 
location, which consisted of 
40 interim units. 

Prominent local attorney 

SEE  EXPANSION PAGE  2 

Cottage  Housing, Inc. 
(CHI) is a Sacramento re-
gion non-profit founded in 
1994 that creates healing 
residential communities 
that empower people to 
overcome  the causes and 
consequences of homeless-
ness. Its projects operate in 
partnership with Mercy 
Housing California. 

At our 60-unit site, Quinn 
Cottages, over 80% of all 
residents transition to self-
sufficiency. Our second site, 
Serna Village, provides 
supportive housing for forty 
homeless families on an 
interim basis while a new 
84 unit facility is being 
built at McClellan Park. 

CHI’s goal is to create 
1,000 supportive units by 
the end of the decade . 
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EXPANSION  CONTINUED.. . 

Tina Thomas, Legal Services 
of Northern California and 
Morrison & Foerster played 
prominent roles in the advo
cacy effort Tawatao, an attor
ney at  wrote, “Serna Village 
is not a miracle but the result 
of years of tenacious advocacy 
and hard work by a dedicated 
team of housing providers, 
homeless activists, and legal 
services and private attorneys 
and their   supporters.” 

This is what Mark Hedlund, a 
News 10 reporter, had to say 

about Serna, “It is one of the 
most successful programs in 
the country.” 

Construction on the new fa
cility at McClellan Park is 
expected to begin later this 
year. Once completed, this 
expansion will bring the total 
number of units cottage hous
ing operates to 144. 

Construction begins on +6 acre McClellan Park site, where Mercy 
Housing Inc. and Ekistics Design Studio are coordinating construc
tion of eighty-four 1-to-4 bedroom apartments for homeless fami
lies and a 5,0000 sq, ft. community center for Serna Village.  Cot
tage Housing Inc. operates the support services program. 

SERNA  SUPPORTS THE 5-5-5 
By Frewoini Beshir 

On June 17 at11 a.m. 
Serna Village Support 
Services worker Katrina 
Duncan accompanied 
Serna residents Elizabeth 
Alexandro, Laurie Hast
ings and Lori Hesch to a 
meeting with Don 
Notolli, a member of the 
Board of Supervisors 
(BOS). Their mission was 
to express their support 
of an inclusionary housing 
policy (the 5-5-5). 

Duncan said, “I’m in di
rect support of Sacra
mento Housing Alliance 
(SHA) and I wanted the par
ticipants at Serna to have a 
voice and feel empowered.” 

According to SHA an inclu
sionary housing policy is a city 
or county requirement that 
calls for a percentage of new 
housing being built to be 
made affordable to lower-

income residents. 

Hastings said, “I attended 
because I wanted to let him 
know how important low-
income housing was, and to 
convince him of the impor
tance of his vote.” 

According to SHA, an inclu
sionary policy helps to pro
duce new, quality affordable 

housing units. The policy 
allows for affordable units to 
be integrated into market rate 
development, therefore cre
ating inclusive communities. 

Alexandro, who has attended 
other BOS meetings, said, “I 
hope our voices were 
heard…I am grateful for the 
opportunity to grow.” 

SHA says the policy re
quires 15 percent of all new 
housing to be affordable: 
five percent for low-
income people, and five 
percent for very low-
income people, and five 
percent for extremely low-
income people. 

The women got a chance to 
share their struggles as well 
as their success. 

Hastings said, “We were 
there for about an hour, 
sharing our stories, he 
[Notolli] also shared his life 
experience; he was com
passionate and he encour
aged us to keep going with 
our lives.” 

On July 28 the BOS will 
decide if the 5-5-5 policy 
should pass. 
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“HI MY NAME IS  NEENA AND I’M AN ALCOHOLIC ADDICT.” 
  
years old I too was sucked thing to show for it. I was I was tired, tired of trying 
into the generation curse of ashamed. I didn’t want to go and tired of living. I 

“I AM REALLY 
EXCITED. I HAVE 
HOPE NOW, AND 

I’M LOOKING 
FORWARD TO THE 

alcoholism. 

Now, like I said before, I be
came an alcoholic due to 
some bad choices. I could 
have taken another path but 

home but I had nowhere else 
to go. When I went home I 
barely came out of my room. 

I no longer needed friends to 
drink. I now needed alcohol 

wanted to die, but I didn’t 
want to do it myself. I had 
tried to kill myself the 
year before but I was un
successful. 

FUTURE.” that path looked boring. 
When I started drinking at 

to escape. Alcohol was my 
friend and counselor. It didn’t 

By this time I had given up 
and I welcomed death. I 

~SHANEENA HUNTER 
16, I had dropped out of high 
school and I went into Job 

take long for me to wake up 
one morning with this hunger 

tried to put myself on the 
front lines; I wanted 

Corp in Golconda, IL. In Job in the pit of my stomach, and someone to take my life. 

My birth name is ShaNeena 
but most people don’t get it 
right so I go by Neena. 

I was born January 15, 1976 
in Akron, Ohio. Isn’t it ironic 
I was born in the city and 
state A.A. was founded? It 
seems to me that I was almost 
destined to now be a recover
ing alcoholic. I say almost 
because I believe I am an alco
holic due to bad choices. 

I was born to teenage parents. 
My mother, who had been 
very sick since the age of two, 
wasn’t much of a drinker but 
she did smoke weed every 
now and then. My dad on the 
other hand was a full-blown 
alcoholic by the time he was 
16 years old. 

Everybody on my dad’s side 
of the family drank, my 
grandmother, grandfather, 
every single aunt and uncle 
that I knew of including my 
two younger sisters. So at 16 

Corp I was free 
from my mom 
and my aunt 
who raised me, 
whom I felt 
were too pro
tective over 
me. I liked Job 
Corp because 
even though I 
was 16 the staff 
didn’t care if I 
smoked. 

I was in self-
destruction 
heaven when I 
first started 
drinking; I loved the person I 
became. When I drank I was-
n’t shy, I was the life of the 
party. I was funny, confident 
and sociable. I stood up for 
myself. I didn’t let people 
push me around. I loved alco
hol, it was my magic potion. 

All that changed when I was 
kicked out of Job Corp be
cause I had been there for a 
year and I didn’t have any-

it wasn’t for food but for a 
beer. 

By the time I reached 25 I 
hated alcohol, drugs and most 
of all, myself. I had broken 
every moral I had set for my
self before I started drinking. 
I tried programs, residential 
and outpatient. I tried N.A., 
A.A. and I also tried to stop 
for my mom, step-dad, CPS, 
and my children, but nothing 
worked. 

In April 2001 I was beat in 
the back of the head with 
the butt of a pistol. I died 
that night to the way I was 
living my life. I gave my 
life to Jesus Christ the 
next day and I haven’t 
used drugs or alcohol ever 
since. Sometimes I joke 
and say that God knocked 
some sense into me. 

I celebrated three years 
clean and sober in April of 
this year. Three months 
ago I finally got my own 
place here at Quinn Cot
tages. My next big goal is 
regaining custody of my 
eight-year-old son. 

I am really excited. I have 
hope now, and I’m look
ing forward to the future.  
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THANKS TO OUR FINANCIAL  SUPPORTERS! 
JANUARY THROUGH  JULY 2004 

Cottage Housing Inc. gratefully acknowledges those whose support helps our 
projects’ participants realize their possibilities. 

PATRONS 
Trinity Cathedral Church

   Jim Peth 
Deborah Rose 
United Way       

Remy, Thomas, Moose & 
Manley 

Tomash Family Foundation 
KB Home 

Robert Tobin 
Angelo Tsakopoulos 
USAA Foundation    

Sacramento Housing &       
Redevelopment Agency 

Sara Nichols & William 
Magavern 

SPONSORS 
Pacific Housing
 

Michael & Holly Brickner
 

Edward Brodie Insurance
 

Loaves and Fishes 


Watemon Jones 


Don Sronce 


Rotary Club of Foothill-

Highlands 


Daniel & Tersilla Garcia
 

Andrew Schoellkopf
 

Frances Smith 


Virginia & James Moose
 

Senator John Burton 


Robert Sronce
 

Bishop Francis A. Quinn 


Keller Group 


Bank of Sacramento 


Norman Hurwitz, Veterans
 
Home 


Dave Jones, City of Sacramento 


Peter & Jean Kramer
 

James Moose, Esq.
 

Dale & Eleanor Parsons 


Cecelia Sullivan 


JDS Telecommunication Mgmt. 

Service
 

Fremont Presbyterian Church 


Jefferey Fautt
 

Diane & Kenneth McGuire
 

Fort Sutter Lion Club
 

Loretto High School
 

Lee Hecht Harrison
 

FRIENDS 
Catholic Healthcare West 


The Saratoga Flier, Inc.
 

Smog Diagnostic Specialists 


Smog Stop 


Bill & Marybeth Bangert  


Allen Bender
 

Michael & Linda Carroll 


Doreen Chan
 

Paul Clark
 

William Cummings 


Daniel & Vanessa Diffenbaugh
 

Richard & Betty Goodwin
 

Wilbur Haines III 


Karen Hamilton 


John Healy 


Esther Huston
 

Elizabeth & Charles Kuehner
 

Andrea Matarazzo 


Peggy Merical
 

Jim & Neva Munro 


James & Gail Mynard, M.D.
 

Ed Pawlowski & Michelle Nelson 


Brendan & Laura O’Neill 


Patricia & Frederick Pratt, M.D.
 

Gerald & Marilyn Scheid
 

Susan Scott
 

Mark Stivers
 

Christine Romans & Ed Tobin
 

Sally & Donald Weinland 


Francis Harlan 


David O’Toole 


Larry Kelley, McClellan Park 


Mary J. Griffen
 

James Hernandez 


B.W. Parsons
 

Robert Pinkerton 


Colin & Lillian Rammelkamp 


The Honorable Anne Rudin 


Crossroads Diversified Services, 

Inc.
 

Jean Lukey 


Florence Rosenberg
 

Frank Salaz, River City Auto

Painting
 

AKT Development Corporation 


Terri Lindsey, Remax Gold 


Jill Pable 


Eugene Patrick 


Gregory Bunker, Francis House 


Kathryn & Donald Drake 


John Gisla
 

Martin & Charlotte Keale
 

Elena Lopez-Gusman 


Sharon & John Peters
 

Charlotte Cook & Craig Rakela
 

Deborah Schmolke
 

Victor & Carol Warmerdam
 

Phil & Jan Stohr
 

Roderick Hayes 


Laurence & Kathleen O’Connor
 

McClellan Business Park
 

Gary Gudeika 


Jim Allen 


William Evans
 

GOVERNMENT GRANTS 

U.S. Dept. of Housing & Sacramento Dept. of Human Assistance Federal Emergency Management Agency 
Urban Development Sacramento Employment & Training Sacramento  Housing & Redevelopment 

Agency Agency 
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COTTAGE  HOUSING INC. CELEBRATES 10 YEARS
 

OF CREATING SOLUTIONS FOR HOMELESSNESS! 


CHI would like to thank the community for their tremendous sup
port of our 10th Anniversary Celebration. The event was a huge 
success, helping us to continue our mission of helping homeless 

people achieve self-sufficiency. 

“ I want to thank you for allowing me to partici-
pate in this program and for helping people in 
need,” Leonard Richards II. 

“I would like to thank all those who 
supported us in our beginnings, thank 
you for your inspiration,” Bruce 
Thibodeau. 

“I’m very grateful for these programs that are 
here for us, that help us keep going to have a 
better life,” Maureen Stevens. 

“Thank you for understanding our real-
ity,” Kristine Freeze. 

“ I would like to thank our supporters for 
having the compassion and understand-

ing to make our dreams come true, because 
without your support there wouldn’t be any 

programs,” Laurie Hastings. 
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FUN IN THE SUN AT THE N.A. CAMPOUT 
  

By Frewoini Beshir 

The Narcotics Anonymous 
campout was held at Rollins 
Lake from June 8th through 
the 10th. On Friday morning, 
Serna Village and Quinn Cot
tages residents’ caravanned to 
lake to the set up the camp
site.  

Doug Maxwell, a drug and 
alcohol counselor at Quinn, 
said, “The campout went 
really well, the speakers were 
great, and I would like to give 
a special thanks to Leonard 
and Kim for going up there 
early and setting up the shade 
canopy.” 

With tents put up and sun 
block on, participants were 
ready to see what the camp 
had to offer. Before the main 
speaker’s presentation began, 
everyone decided to get on 
the hayride that was headed 
towards the lake. 

Ten-year-old James Yeager 
from Quinn said, “I really 
liked the part where I got to 
go swimming, I liked the way 

they had the store next to the 
lake.” 

For hours campers basked in 
the sun and jumped in the 
lake to cool off. At dusk eager 
campers brought their folding 
chairs to the meadow to hear 
the main speaker, Jimmy 
Jam, share his experience, 

strength, and hope. 

Kenny Sellers, a Quinn resi
dent, said, “I thought it was a 
great campout with a variety 
of people that were clean and 
sober.” 

After the speaker presentation 
there was a dance held at the 
lake, and the never-ending 

dance floor was packed with 
social butterflies. Lastly there 
were marathon meetings for 
the night owls starting at 10 
p.m. until 7 a.m. 

Kim Gorman said, “It was a 
wonderful experience.” 

Saturday was a replay of Fri
day with the 
exception of 
the talent 
show, 
which fea
tured 

Quinn resi
dent, Alicia 
Moreno. 
She capti
vated the 
audience 
singing 

“Stay” by Lisa Loeb. 

Her mother Stefani Alexander 
said, “I thought the talent 
show was great, at times hi
larious.” 

There was an unlimited sup
ply of food in addition to 
snacks and soda. Steve Read, 
a Quinn resident who is 

studying to become a chef, 
kindly prepared mouthwa
tering meals for the entire 
weekend. 

On Sunday those who 
wanted to enjoy the camp-
out to the last drop went to 
the lake for their last swim 
while others went to the 
meadow to hear the last 
speaker. Finally sleepy, 
tired, and just plain ex
hausted from the great out
doors, everyone prepared 
to leave. 

Kierstin Carlisle, a resident 
at Quinn, said, “It was very 
peaceful and spiritual, I 
look forward to going next 
year.” 

Residents had a chance to 
bond with their families and 
friends and an opportunity 
to meet people on the same 
path as themselves in a se
rene setting.  

SOAPY SUDS FOR EXTRA FUNDS 
  

By Frewoini Beshir 

As the days began to get 
warmer, Quinn Cottages 
residents looked forward to 
the upcoming car washes. 
Finally May 15 rolled around 
and all those who anticipated 
this Saturday morning woke 
up and threw on their car 
wash gear, grabbed their tow
els and soap and headed out 
to the designated cars. 

Virginia Saunders, a coordina
tor at Quinn, was in charge of 
the fundraiser. Saunders said, 
“We mainly had the car 
washes to raise money for the 
campout, but we also have 
them so that we can have 
money in our resident council 
fund.” 

The first car wash was held on 
Broadway and Riverside and 
it was a success. The second 
was on Howe Avenue next to 

the pizza parlor and it wasn’t 
as good as the first. Fortu
nately residents were deter
mined, they didn’t let any
thing get in their way. They 
were fighting the wind, which 
was trying to knock the signs 
they were holding out of their 
hands. They hung in there for 
hours before getting their first 
customers. 

The fun began as six partici
pants grabbed soapy towels to 
wash one car, and the best 
part was when one of the kids 

grabbed the hose and 
squirted everyone with cold 
water. 

There were a number of 
reasons why residents 
wanted to help out with the 
car wash. Some participated 
to raise the funds needed for 
the campout, others did it 
for the comradeship. Kris
tina Lares, a resident at 
Quinn, said, “I wanted to get 
out of myself and do some
thing new and different... 
the car wash was fun.” 
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SKY LAB LAUNCHES 

“SKY LAB: 
YOUTH, ART, 
INTERACTION, 
REACTION… 

MOVING 
FORWARD, 
EXPANDING 
HORIZONS” 

The staff and participants of 
Serna Village are proud to 
introduce SKYLAB Youth 
Production Studio, a place 
where youth and creativity 
come together to inspire posi
tive community change.   

SKYLAB believes that youth 
are valuable assets with im
portant ideas, and therefore 
seeks to provide a safe, crea
tive, nurturing space in which 
children can pursue their own 
interests as well as work to
gether to ask questions and 
present creative solutions to 
community problems.  The 
SKYLAB name evolved out of 

a brainstorming session with a 
group of teens in which we 
strove to sum up the concept 
of "expanding our hori
zons" (SKY) and "the facility 
which provides the means for 
this action (LAB).” 

SKYLAB currently runs the 
following three programs for 
formerly homeless youth in 
the Sacramento Region: 

SKYLAB Youth Leader
ship Program which culti
vates creative artists and com
munity leaders age 15-20. 
Youth participate in an inten
sive semester-long leadership 
training program including a 
leadership retreat, weekly 
personal and professional 
development workshops, and 
an exploration of a commu
nity focus issue of their 
choice. Through a creative 
independent project youth 
receive a $500 stipend upon 
completion of the program. 

SKYLAB Production Stu

dio is an open produc
tion studio for youth age 
12-20 with access to high 
quality video and sound 
equipment, visual art 
materials, and profes
sional mentors to give 
direction and assistance. 
They have access to aca
demic and individual 
support in areas such as 
GED test preparation, 
tutoring, health and fit
ness classes, and life 
skills. Quarterly celebra
tions are held for youth to 
present their work and ideas 
to the community. 

SKYLAB Shooting Stars is 
an art and technology after-
school program for youth age 
6-12. They learn new skills, 
have fun, and participate in 
their community through 
projects such as mural paint
ing, greeting card design, and 
gardening. All projects focus 
on teaching basic life skills 
such as creativity, respect, 

responsibility and dedica
tion. 

SKYLAB will host its first 
open house on August 13th 
from 6-8 p.m.  Please con
tact Vanessa Diffenbaugh or 
Jim Vetter at (916)283
5798 or vdiffenbaugh@ 
sbcglobal.net if you would 
like to attend the open 
house or to become in
volved in SKYLAB. 

SERNA VILLAGE YOUTH PARTY ON 
By Frewoini Beshir 

Serna Village parents, kids, 
and staff got together on June 
11 and had a party to ac
knowledge the youths for 
making it through the year. 
There was lots of food, a wa
ter balloon fight between staff 
and parents, and a tug of war 
with one side of the street 
versus the other. 

Vanessa Diffenbaugh, the 
youth coordinator, said, “I 
think the best part of the 

party was everyone work
ing together to make it 
happen.” 

As the DJ played on, a 3
year old danced in the 
driveway. According to 
Diffenbaugh, it also gave 
her a chance to announce 
the summer youth program 
schedule. 

One of the teens said the 
party was cool. A great 
start for the hot summer. 
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NEW BEGINNINGS START AT TOASTMASTERS
 

By Frewoini Beshir 

Residents and staff of Quinn 
Cottages and Serna Village 
chartered their own Toast
masters group called “New 
Beginnings”. They meet every 
Tuesday at noon with hopes 
of learning how to become 
great speakers. 

According to the Sacramento 
Bee, every week 25 to 30 
men and women who bear 
the physical and emotional 
scars of homelessness, addic
tion and violence gather un
der the harsh fluorescent 
lights of a conference room to 
learn how to speak prettily 
and passionately. 

"I had never heard of Toast
masters before I joined this 
group," said Quinn Cottages 

resident ShaNeena Hunter to national attended the “New 
the Sacramento Bee. "But I Beginnings” meeting, and 
do love to talk, and I feel I officially recognized the 
have an en
couraging 
story to tell." 
Hunter hopes 
her newfound 
communica
tion skills 
ultimately 
will help her 
get a good job 
in the field of 
human ser
vices. 

On July 6, 
2004 mentors 
who were 
instrumental 

“PUTTING PEOPLE IN 
  

SITUATIONS WHERE
 

THEY GET UP IN FRONT 
  

OF A ROOM OF PEOPLE 
  

AND TELL THEIR
 

STORIES AND RECEIVE 
  

SUPPORT IN A FRIENDLY 
  

ENVIRONMENT IS A
 

GREAT THING. IT'S PART 
  

OF THE WHOLE 
  

HEALING PROCESS." 


~ROBERT  TOBIN 

newly formed 
club. They 
installed offi
cers of the 
club and 
handed out 
certificates to 
each member. 
Both staff and 
residents vol
unteered for 
the wide-
range of lead
ership oppor
tunities avail
able as a club 
officer. 

in the club’s formation and The Bee wrote, Robert Tobin 
representatives from the local who runs Quinn Cottages on 
district of Toastmasters Inter- A Street and Serna Village, its 

sister program at the for
mer McClellan Air Force 
Base, said he and other ad
ministrators decided Toast
masters would be a perfect 
addition to the wide range 
of services already available 
to residents and staff mem
bers. 

"Putting people in situa
tions where they get up in 
front of a room of people 
and tell their stories and 
receive support in a 
friendly environment is a 
great thing," Tobin told the 
Bee. "It's part of the whole 
healing process." 

MY PAST, PRESENT AND FUTURE 
  

Dennis Stransky 

On Thursday, May 20, 2004 
26 people graduated from 
Quinn Cottages, successfully 
completing the program. One 
of the graduates, Dennis 
Stransky, has been gracious 
enough to share his story. 

I was born and raised in Ka
lona, Iowa in a small family. I 
lived with my parents and my 
brother. Alcohol, drugs, and 
violence were not present in 
my family. Kalona is a small 
community where everyone 
knows each other. In 1976, I 
graduated from high school, 
and I moved to a city one 
hour away. I lived in a board
ing house with a mother and 

By her son along with three 

other guys. The guys all par
tied and asked if I wanted to 
join them and I said I didn’t 
drink. They talked me into it, 
and we drank pitchers of beer 
and I liked it, until I had a 
hangover, which was not 
pretty. Then it led to smoking 
pot and popping speed in pill 
form. 

In 1982 I met someone and 
came to San Jose, CA to live 
with him and his family and 
that’s when I started drinking 
wine. His family was brought 
up to have wine at lunch, 
dinner and after dinner.  In 
1986 I moved to Sacramento 
and I got involved in two 
physically and verbally abu-

SEE  DENNIS  BACK  PAGE 
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DENNIS  CONTINUED…. 

sive relationships. Then my 
partner told me that he had 
leukemia and it was in remis
sion. When he threw me out 
on Christmas in 1988 I got 
tested for HIV and it came 
back positive, and I said there 
has to be a mistake. I took a 
second test and that also 
came back positive. I was 
totally devastated.  

I went on a lonely, long run 
for 11 years until I got busted 
for too many traffic tickets 
and having needles in my 
possession. I went to drug 
diversion then in March 
2001, and I had to move out 
of my apartment because I 
was stealing SMUD electric
ity. I didn’t have anywhere 

to go so I ended up on my the swing of things.  
friend’s couch, but that did- I welcomed the new resi
n’t last long because he was dents and helped them get 
in the process of moving. settled in. I was in charge of 
My alcohol and 

“IF  I CAN DO IT 
ANYONE CAN.” 

~DENNIS 
STRANSKY 

donations and 
other drugs (AOD) president of 
counselor at resident 
CARES told me council for 
about Quinn Cot- two terms. I 
tages. He said it was was also the 
a structured two- representative 
year program. At for the Board 
that time I didn’t of Directors 
want structure, but of SCHI. I did 
I didn’t have a everything 
choice so I moved above and 
in, and I was glad I beyond what 
did. At first I didn’t know was required, and moved out 
what to do, I didn’t want to of Quinn after one year and 
work the steps or get a spon- seven months graduating 
sor, but I slowly jumped into with honors. 

I am now secretary for the 
BOD; I facilitate a group of 
potential newcomers on a 
weekly basis. I make passes 
for all the agencies and I am 
on my second term as secre
tary at a Narcotics Anony
mous meeting at the Salva
tion Army. I have been clean 
for three years and two and 
half months. If I can do it 
anyone can. I would like to 
thank Peggy Merical and the 
staff at Quinn Cottages for 
helping me get back on my 
feet.  
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This story is taken from Sacbee / Community News / Sacramento City News. 

Quinn Cottages observes 10 years 

Transitional-housing program welcomes Bishop Francis Quinn as 
its inspiration. 

By Edgar Sanchez - esanchez@sacbee.com 
Published 12:00 am PST Thursday, December 6, 2007 

Like any other community, Quinn Cottages has had its share of parties over the years. 

The transitional-housing complex has celebrated weddings, births, college graduations and other 
milestones for its formerly homeless residents. 

But the biggest bash occurred last week, when Quinn Cottages marked its 10th anniversary of 
helping people get off the street and into society's mainstream. 

More than 100 guests attended the festivities in the community center of the 60-unit village on 
North A Street. 

The guest of honor was Bishop Francis Quinn, the man who inspired the cottages' construction 
during his tenure as leader of the Sacramento Catholic Diocese from 1980 to 1994. 


Opened on Nov. 12, 1997, the 2 1/2-acre complex bears his name.
 

"The work that you are doing here is at the heart of the Gospel, and at the center of all religions – 

serving and helping others," Quinn said to the village's staff members. 


Quinn was introduced to a standing ovation.
 

After thanking the guests, he sought to minimize his role in the cottages' advent, maintaining that 

the credit should go to others, including the late Sacramento Mayor Joe Serna Jr.
 

Nevertheless, Quinn said he was proud to be associated with the cottages named for him.
 

"I haven't been able to be with you. I've been in Arizona for 13 years," said Quinn, 86, who 

ministered to American Indians in that state before recently returning to Sacramento for good. 


Quinn was presented with a plaque honoring "his lifetime dedication to social justice" and human 
dignity. 

Besides acknowledging key supporters, the celebration also hailed statistics showing that Quinn 
Cottages has been remarkably successful. 

http://www.sacbee.com/city/v-print/story/542816.html 5/13/2008 
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About 555 adults and 51 children have lived in Quinn Cottages in the past decade, program officials 

announced. Exactly 320 of the adults – or nearly 60 percent – have graduated.
 

"Graduated means they left with housing secured, their income was usually stabilized, and they
 
were clean and sober," said Robert Tobin, executive director of Cottage Housing Inc., the agency 

that runs the Quinn Cottages program. 


In the past decade, the project's graduation rate nearly tripled, from 31 percent to 86 percent, 

according to a press release.
 

"During this time, the average length of stay was reduced from 23 months to nearly 14 months," 

the press release said. 


Two years is the maximum stay. The monthly rent ranges from $18 to $378, depending on a 

person's income.
 

In an announcement that prompted applause, Tobin added:
 

"Fifteen of our graduates have become homeowners, transforming the homeless nightmare into the 

American dream." 


One new homeowner is David Husid, who, after serving about four years in prison for nonviolent 
crimes, found himself homeless. 

He resided at Quinn Cottages for 15 months, until he graduated in May 2003. 


Husid returned to Quinn Cottages a year ago to become the complex's on-site project director, 

supervising a staff of six. 


"I truly believe everyone has the ability to bounce back, given the right opportunities and help that 

is needed," Husid, 46, said. "That's what I got here at Quinn." 


Husid, who this year earned a degree at American River College in human services and chemical 

dependency studies, is paying a mortgage in Citrus Heights. His fiancée, Nanette Aubut, lives with 

him. She, too, is a former Quinn resident. 


More than 20 Quinn Cottages alumni attended the party, each with a dramatic story to tell.
 

Gina Joaquin, 37, had fallen into the despair of homelessness when she was accepted at Quinn
 
Cottages in November 2005. 


"When you come from homelessness, and you get into a program like Quinn Cottages, you begin to 

build a foundation," Joaquin said. 


At Quinn, she felt so safe and secure, she didn't want to leave.
 

But leave she did, after 12 months. 


"I had fear within me – the fear of transition," said Joaquin, now an office technician in the grants 

management division of the Governor's Office of Homeland Security. 


"It's a new world now, and I am out there," she said. "I am a productive member of society." 


http://www.sacbee.com/city/v-print/story/542816.html 5/13/2008 
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Quinn Cottages was built by Mercy Housing California, a nonprofit housing development firm. It is 
now the landlord for the complex. 

"The success of this program speaks for itself," City Councilman Kevin McCarty said. "We as a city 
should be building more Quinn Cottages." 

For more information about Quinn Cottages, call (916) 492-2386. 

Go to: Sacbee / Back to story 

This article is protected by copyright and should not be printed or distributed for anything except personal use. 
The Sacramento Bee, 2100 Q St., P.O. Box 15779, Sacramento, CA 95852 
Phone: (916) 321-1000 

Copyright © The Sacramento Bee 

http://www.sacbee.com/city/v-print/story/542816.html 5/13/2008 
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This story is taken from Sacbee / Opinion. 

Stuart Leavenworth: Rising from the streets 

Serna Village offers successful piece to Sacramento's homeless 
puzzle 

By Stuart Leavenworth - sleavenworth@sacbee.com 
Published 12:00 am PST Sunday, December 2, 2007 

Three weeks ago, Sacramento authorities were forced to uproot a group of homeless campers who had 
pitched tents on a private lot at North B Street. 

It wasn't a moment that inspired civic pride. 

In a predictable pattern, the police scattered the campers to other, less visible areas. Yet the rousting had 
at least one beneficial effect: It refocused attention on the area's homeless, arguably one of Sacramento's 
most intractable problems. And it raised questions of whether city and county officials are fully committed 
to their 10-year plan to end homelessness. 

These questions led to a column in which I examined the futility of rousting homeless camps. Readers 
reacted strongly. Some suggested I house the vagrants in my backyard. Others questioned whether, after 
years of task forces, committees and reports, anything was being done to address the root causes of 
homelessness or assist those who desirous of help. 

These questions led me to Serna Village. 

A supportive housing program at McClellan Park, Serna Village is one of the more obvious successes in the 
puzzle of Sacramento's homeless conundrum. Eighty-three families live at this apartment complex, and 
while Serna Village isn't a cure-all, it has carved out a crucial niche. 

Along with its sister campus, Quinn Cottages in downtown Sacramento, Serna Village focuses on homeless 
families who have been split up by drugs, spousal abuse, mental illness and the foster care system, and are 
willing to turn their lives around. 

Over the last decade, scores of formerly homeless families – more than 400 adults and kids – have 
"graduated" from Quinn and Serna and gone on to live on their own. 

No longer are they filling jail space or adding to the caseloads of the foster care system. Many are now 
paying taxes into a system that once spent tens of thousands of dollars on them in a given year. 

Recently, I walked into the office of Serna Village, and one of the first people I met was C.J. Harrison, who 
was working behind a computer. Because of the way he carried himself, I initially assumed C.J. was one of 
the young staff members of Serna Village. 

http://www.sacbee.com/110/v-print/story/534133.html 5/14/2008 
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I soon learned otherwise. 

Up until 2006, C.J. was lost in the state's foster care system and seemed destined for a life of trouble. By 
his own recollection, he spent his youth at 57 different places – foster homes, processing centers, relatives 
homes' and juvenile hall. 

"In some of those homes, I was just beat on," said C.J. "At one place I was stuck down in the basement for 
weeks. No windows. No nothing. I was treated like I was a pet." 

Last year, Quinn Cottages helped C.J. reunite with his mother, sister and brother. Then the family moved to 
Serna Village, where he now leads many of the after-school programs. He hopes to attend college. 

"I have a whole different perspective now," said C.J. "I'm trying to forget my past and figure out how to 
make a future." 

The second person I met at Serna Village was Jo, a 39-year-old woman who asked that her full name not 
be used, for obvious reasons. 

Like a lot of women living at Serna Village, Jo is a survivor of past abusive relationships. For years, she 
eked out a living by cleaning rooms around Sacramento, with some of the money going to her drug habit 
and the five children she is rearing. 

"I went from motel to motel," she recalled. "My friends put me up on couches. I bounced around a lot, and 
so did the kids." 

Jo's turnabout started in 2006 when she got off drugs and found refuge at the St. John's Shelter on Power 
Inn Road. Back then, St. John's was turning away about 25 women and kids every day. Today, the average 
number is 90. Persevering, Jo and her children managed to get in. 

While at St. John's, Jo heard about the Serna Village program, which offers longer-term housing and 
support for families, including more than 200 children. The program has the added benefit of being an 
attractive apartment complex, with gardens, a community room and gym privileges across the street. 

Gaining residency at Serna Village, however, wasn't a cakewalk. In Jo's case, she was turned down the first 
time she applied. The village's screeners weren't convinced she was fully committed to staying off drugs. 

"A lot of people come to us because they think this is a low-income housing project," said Kimberly Niles, 
the intake coordinator at Serna. "We like to tell people that this is a program first, and the housing comes 
with the program." 

To qualify, applicants must demonstrate they are genuinely homeless; have disabilities (physical or 
mental); have been sober for six months; are willing to volunteer service and submit to drug testing. 

Such rules are standard for many homeless programs. Serna Village and Quinn Cottages, however, go 
beyond those strictures by engaging residents in their own recovery. 

Instead of treating the homeless as recipients, the families at Serna are called participants and are 
expected to design, and carry out, a plan for their personal development. Many of the hired staff were once 
homeless themselves. Niles, for instance, previously lived on the street before going through the program, 
graduating and moving into her own apartment in 2005. 

Everyone at Serna Village, including the staff, carry around small notebooks, called passports, that lay out 

http://www.sacbee.com/110/v-print/story/534133.html 5/14/2008 
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their individual goals. Jo's passport lists daily chores, along with personal objectives, such as losing weight 
and learning to read and write. Her passport also lists "personal warning triggers," such as avoiding TV 
shows that portray people partying and taking drugs. 

Robert Tobin, director of Cottage Housing Inc., the nonprofit that runs Quinn Cottages and Serna Village, 
said that both campuses are grounded on the "resiliency model." This model, he said, seeks to help people 
turn their lives around by first creating a sense of belonging and usefulness. 

"We are trying to reach out to people who are sick and tired of being sick and tired," said Tobin. "These 
may not be people who are ready to change, but they are willing to change." 

Bonnie Benard, a Berkeley consultant who has written a book on the resiliency model, said Serna Village is 
remarkable in its attempt to involve residents in all aspects of its operation. 

"You've got participants sitting on the advisory board and planning the structure of the program," she said. 
"That creates a whole different atmosphere." 

Amazingly, the Cottage Housing experiment was nearly stopped in its tracks more than a decade ago. In 
the early 1990s, some City Council members (and The Bee editorial board) complained that the homes 
planned at Quinn Cottages were too expensive, at $52,000 each. Yet 60 were eventually built. Since 1997 
320 people have graduated from the downtown cottages. 

To honor the late Sacramento Mayor Joe Serna Jr., a supporter of the Quinn project, Cottage Housing and 
Mercy Housing California then tried to launch an expanded program at McClellan Park. A bitter confrontation 
ensued. The county offered a hotel for the project, then backed off and offered it to a private developer. 
Eventually a settlement was struck, leading to the construction of 40 interim units, and in 2005, completion 
of the current 84-unit Serna Village. 

Financed largely through $12 million in tax credits, the village hasn't become the nuisance that some 
neighbors feared. 

"Generally, it has worked out very well," said Larry Kelley, the president of McClellan Park. "The facility is 
beautiful, and it's very well run." 

By the same token, McClellan Park has turned out to be a good neighbor for Serna Village residents. All 
have access to a gym next door, along with nearby mental health services, rehab clinics, a grocery store 
and regional transit. 

Every month, Bayside Church sends more than 20 volunteers to sponsor a picnic at the village. Other 
churches devote time and money to the programs, which include after-school computer labs and dance 
lessons. 

Yet it's not all fun and games. Every Monday night, participants join a well-attended Alcoholics Anonymous 
meeting in the community center. 

On Wednesday, there is a lice check. 

If people lapse back into drug use, damage their apartment or don't participate in the shared 
responsibilities, they risk eviction. This year, the village's staff and peer-review panel – made up of elder 
participants – evicted 23 families from Serna Village. 

Tobin attributes that unusually large number to an influx of residents who came straight from emergency 
shelters, instead of other supportive programs. 

http://www.sacbee.com/110/v-print/story/534133.html 5/14/2008 
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People who risked eviction were given second chances, he said. But ultimately the village staff and elders 
had to "what was good for the community, instead of what was good for the individuals." 

So, does Serna Village offer lessons for other homeless services? By all accounts, it does. 

With an annual budget of about $1 million, Serna Village keeps more than 300 adults and kids off the 
streets each year. Given that prison costs about $43,000 a year per person and foster care costs about half 
that, the money spent on Serna Village (which largely comes from federal grants and charitable 
contributions) pencils out in an economic and moral sense. 

Serna Village also demonstrates, contrary to popular conception, that a large number of homeless people 
are looking for help. The dozens of families on the waiting list at St. John's and Serna Village are just some 
of the examples. Other shelters and programs are also oversubscribed. 

At the same time, Tobin acknowledges the Serna Village approach has its limitations. Many of the homeless 
suffer from years of chronic substance abuse and untreated mental illnesses. They need a different form of 
intervention, starting with detox. Many lack the capacity to seek such help. 

So far this year, 18 families have graduated from Serna. C.J. and Jo are working toward that goal. Jo says 
she looks forward to moving out "so others move in." Both say they are grateful not to be out on the street 
or in an encampment like the one recently rousted. 

Still, the horizon for people like C.J. and Jo is hardly a glowing sunrise. Both deal with memories of their 
past and the stigmas society associates with homeless people. C.J., for instance, says he can't convince 
local employers – restaurants and other businesses – to offer him a job. Village elders say C.J. is a natural 
leader, but in four months of looking for work, no one has offered him a job. 

During our conversations, I told C.J. about one businessman who recently called me, railing that all 
homeless people are "losers" and undeserving of either help or newspaper ink. 

C.J. says that mind-set is everywhere. 

"People have all these stereotypes," he says. "They say the same thing about folks in the ghetto. But it's a 
variety of people you see out on the streets, not just the low-lifes. Not all of us are the same." 

Go to: Sacbee / Back to story 

This article is protected by copyright and should not be printed or distributed for anything except personal use. 
The Sacramento Bee, 2100 Q St., P.O. Box 15779, Sacramento, CA 95852 
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Capital Region Cares 2007 

Cottage Housing Inc.
	
Neither Helpless nor Hopeless 


ers $100,000 annually. “We’re going 
from tax-taker to tax-maker,” says Cyn-
thia, another alumna. 

The best evidence of Cottage Housing’s 
value to the Sacramento Region is its 
fourteen alumni who’ve transformed 
their homeless nightmare into the Amer-
ican Dream — homeownership. 

“It’s a place to rebuild dreams and 

work through fears,” says Kristine, 

a project graduate. “Nobody has to 

go through anything alone here.” 

A300-percent rise in employment. 
A 43-percent decline in welfare 
dependence — not statistics usu-

ally associated with homeless people or 
programs. But Cottage Housing Inc.’s 
homeless transitional housing programs 
are hardly usual. “They’re one of a kind,” 
says Eric Stanion, an executive for Bank 
of America, which selected CHI as one 
of eighty agencies among 2,000 nation-
wide competitors for its 2006 Neighbor-
hood Excellence Initiative. 

CHI does things with people rather than 
for them. Residents commit to help-
ing themselves — and each other — to 
maintain sobriety, render voluntary ser-
vice and pursue education, employment 
and other personal goals. They’re partici-
pants, not recipients. 

This approach helped 88 percent leave 
Quinn Cottages last year with housing 
secure, income stabilized and sobriety 
intact. “The best part about graduating 
is you get to not be a burden on anyone,” 
says Tammy, a program alumna. 

In 2002, Cottage Housing again collabo-
rated with Mercy Housing to open Serna 
Village at McClellan Park, Sacramento’s 
first and now largest supportive hous-
ing program for homeless families. It 
recently doubled its capacity from 40 to 
83 families, offering 200 kids a place to 
call home.  

CHI makes sense and saves cents. By 

“Both CHI and its program participants 
are committed and self-motivated,” 
says Robert Tobin, executive director, 

“but we cannot end homelessness by 
ourselves.” 

Find out how you can help. 

Cottage Housing Inc. 
Robert Tobin 

Executive Director 

1726 Professional Dr. 

Sacramento, CA 95826 

916.971.1566 
rtobin@cottagehousing.org 
www.cottagehousing.org 

obtaining employment, reuniting with 
children, staying out of jail and getting 
off welfare, graduates can save taxpay-

Cottage
Housing Inc. 

This profile made possible through the generosity of: 
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Directions from DCA to Quinn Cottages

Start at 1625 N Market Blvd, Sacramento 



1: 


Start out going WEST on N MARKET BLVD toward GATEWAY PARK BLVD.


 0.3 mi


[image: image1.png]

2: 


N MARKET BLVD becomes ARENA BLVD.


 0.3 mi


[image: image2.png]

3: 


Turn LEFT onto TRUXEL RD.


 0.9 mi


[image: image3.png]

4: 


Merge onto I-80 W toward SAN FRANCISCO.


 0.8 mi


[image: image4.png]

5: 


Merge onto I-5 S/ CA-99 S toward SACRAMENTO/ LOS ANGELES.


 2.4 mi


[image: image5.png]

6: 


Take the RICHARDS BLVD exit, EXIT 520.


 0.2 mi


[image: image6.png]

7: 


Turn LEFT onto RICHARDS BLVD.


 1.5 mi


[image: image7.png]

8: 


Turn SLIGHT RIGHT onto N 12TH ST/ CA-160 S.


 0.1 mi


[image: image8.png]

9: 


Turn LEFT onto AHERN ST.


 0.3 mi


[image: image9.png]

10: 


Turn LEFT onto A ST.


 0.0 mi


[image: image10.png]

11: 


End at 1500 A St Sacramento, CA 95811-0635 


 


Total Estimated Time: 11 minutes   Total Estimated Distance: 6.90 miles



		

		"Home to a brighter future"

		[image: image2.jpg]
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		History



		The leaders of Loaves & Fishes, Inc., a local homeless service and advocacy agency, saw several small bungalows on their property as a model for moving beyond short-term, crisis-oriented responses to the problems of homeless people. Because their agency does not utilize government funds, the vision gave birth to the creation of Sacramento Cottage Housing Inc. (SCHI), which would create individualized living accommodations as a transitional alternative to high-density, emergency shelter dormitories. With support from mid-town clergy and concerned citizens and politicians, SCHI was born.


· 1993 - Launched by a coalition of mid-town religious, business, and community leaders who installed a factory-built “cottage” in front of Sacramento’s City Hall. Mayor Joe Serna and Bishop Francis Quinn dedicate cottage prototype in front of Sacramento's City Hall in November 1993. 


· 1994 - Incorporated as a non-profit corporation with the goal of building 1,000 cottages within healing residential communities. 


· 1997 - Grand opening of our inaugural project, Quinn Cottages in Midtown Sacramento. 


· 2001 - Doubled the agency's residential capacity by opening a second project—Serna Village in McClellan Park. 


· 2004 - Our agency launched its second decade by starting construction of facilities that will double the capacity of Serna Village from 40 to 84 families. 


· 2006 - Opened the "new" Serna Village in McClellan Park, doubling the capacity





		Resiliency Model






		


The Cottage Housing model is based on an "asset" or "strength" based approach often referred to as the Resiliency Model.


As described by researchers Bonnie Bernard, Werner & Smith, Lifton and others, this approach defines resilience as the human capacity of all individuals to transform and change, no matter what their risks; it is an innate ‘self-righting mechanism’, an inborn capacity for transformation and change. 


Resilience skills include the ability to form relationships (social competence), to problem solve (metacognition), to develop a sense of identity (autonomy), and to plan and hope (a sense of purpose and future). While many social and life skills programs have been developed to teach these skills, the strong message in resilience research is, however, that these attitudes and competencies are outcomes, not causes of resilience.


This model conveys a belief in our innate resilience and looks for strengths and assets, as opposed to problems and deficits. This knowledge grounds practice in optimism and possibility, essential components in building motivation.


The development of resiliency is none other than the process of healthy human development. 


If we hope to create socially competent people who have a sense of their own identity and efficacy, who are able to make decisions, set goals, and believe in their future, then meeting their basic human needs for caring, connectedness, respect, challenge, power and meaning, must be the primary focus of any prevention, education and development effort.







		PASSPORT TO SELF RELIANCE








		This program intends not simply to generate motion, but rather build momentum toward personal goals.


Participants and staff worked together to design their own tool for tracking their progress within the program. We call it their PASSPORT TO SELF-RELIANCE.


With the help of a designated support team, each participant commits to a personalized action plan to achieve immediate progress and long term results.


Participants use this booklet to verify attendance at counseling sessions, support groups and skills workshops. It also used to confirm volunteer service hours and give credits for extra effort. These are compiled through a monthly point system, with top achievers earning recognition and gift certificates. This booklet also includes a daily to-do list, monthly calendar, meeting schedules, and other helpful tools.





		Progress = Learning and Growth








		Applicants to our programs make the following commitments to lasting change in their lives: 


· REMAIN SOBER even if they don't have a substance abuse problem, out of respect for the +70% of participants who do. 


· PERFORM VOLUNTEER SERVICE to give back to the community that supports them. 


· TRACK THEIR PROGRESS toward self defined personal development goals. 


Participants connect to medical services, self help recovery groups, vocational training, independent living skills workshops, and recreational activities, tracking involvement and progress toward self defined stabilization goals in their PASSPORT to SELF-RELIANCE. 





		Awards








		· 1998 


· Best Practice award from U.S Dept. of Housing and Urban Development 


· National Award for Innovation from the Association of Local Housing Finance Agencies 


· 1999 


· Non-Profit of the Year Award from River City Small Business Consortium 


· Facility Recognition from the American Association of Interior Designers 


· Facility commendation by California Energy Commission for facility efficiency 


· 2000 


· Director’s Award for Housing Development Excellence, from California Dept. of Housing & Community Development 


· 2002 


· Best Bang for the Buck Award, from Sacramento Public Relations Assn. for McClellan campaign 


· 2003 


· Business Leader of the Year Award for Executive Director Robert Tobin, at North Highlands Community Awards Banquet 


· 2006 


· “Neighborhood Excellence Award”
Bank of America Foundation 
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Quinn Cottages

		 


Since opening in 1997...

· +80% “graduate” with housing secure, income stabilized and sobriety intact

· Over a half dozen alumni became home owners in the last three years 


· Transitional housing up to 24-months for those who commit to program 


· Referrals from shelters, drug treatment or domestic violence programs. 

· 60 transitional housing units for homeless individuals, a couple, or parent & child

· Healing residential environment for up to 24 months 





Eligibility requirements for Quinn Cottages:

      Must be homeless by HUD”S guidelines (living in an emergency shelter, drug and alcohol program, or living on the streets. Cannot be sleeping on someone’s couch);

      Must have 30 days clean time before moving into the facility;

      Must be single, married, or 1 adult with a child;

      Must be working with another agency and be referred through that program;

      Must be out of jail/prison for 6 months or have a letter from parole/probation recommending you to the Quinn Program

      Must attend orientation that occurs every Wednesday or Saturday at 11:00 a.m.;

      As they progress in their journey towards self-reliance, participants are expected to engage in deeper community involvement outside their own neighborhood. By making a commitment to voluntary service, participants give back to their community while reacquiring the dignity of citizenship 

      Applicants must identify and commit to lasting changes in their own life. This commitment has to be real, and is easily recognizable to the other participants and staff alumni who help with application screening. 

      Virtually all adult participants have disabilities. As conditions of program eligibility, all must commit to sobriety, personal development and voluntary community service. 




California State Board of Behavioral Sciences

Bill Analysis





Bill Number:

AB 1486

Version:

Amended May 8, 2008



Author:

Calderon

Sponsor:

California Coalition for



Counselor Licensure

Position:

Support if amended



Subject:

Licensed Professional Counselors







Existing Law:

Defines unprofessional conduct for each of the license types authorized to perform psychotherapy.

		Generally establishes the following requirements for licensure of psychotherapists:

		A graduate degree from an accredited school in a related clinical field



Extensive hours of supervised experience gained over two years

Registration with the regulatory Board while gaining the supervised experience

		Standard and Clinical Vignette licensing examinations

		Defines professions authorized to perform psychotherapy as Licensed Clinical Social Workers (LCSW), Marriage and Family Therapists (MFT), Psychologists, and Physicians and Surgeons.



Requires professions authorized to perform psychotherapy to be licensed and overseen by a regulatory Board.

Requires the licensing and regulation of LCSWs, MFTs, and Licensed Educational Psychologists (LEP) by the Board of Behavioral Sciences (BBS, Board).  

		Requires the author or sponsor of legislation proposing a new category of licensed professional to develop a plan that includes specific information and data. The plan must be provided to the legislature with the initial legislation, and forwarded to the appropriate policy committees. The plan must include the following:				(GC § 9148.4)

		The source of revenue and funding.



The problem that the new category of licensed professional would address, including evidence of need for the state to address the problem.

Why the new category of licensed professional was selected to address the problem, the alternatives considered and why each alternative was not selected. Alternatives to be considered include:

		No action taken.

		A category of licensed professional to address the problem currently exists. Include any changes to the mandate of the existing category of licensed professional.

The levels of regulation or administration available to address the problem.

Addressing the problem by federal or local agencies.

		The public benefit or harm that would result from establishing a new category of licensed professional, how a new category of licensed professional would achieve this benefit, and the standards of performance to review the professional practice.

		Permits the chairpersons of the appropriate policy committees of the Legislature to refer to the Joint Committee on Boards, Commissions, and Consumer Protection (JCBCCP) for review of any legislative issues, plans, or proposals to create new regulatory categories. Requires evaluations prepared by the JCBCCP to be provided to the respective policy and fiscal committees.  (B&P Code § 473.6, GC 9148.8)



Prohibits a healing arts licensing Board under the Department of Consumer Affairs to require an applicant for licensure to be registered by or otherwise meet the standards of a private voluntary association or professional society.  (B&P Code § 850).

This Bill:

Requires the licensing and regulation of Licensed Professional Counselors (LPC) and professional counselor interns by the BBS.

Defines LPCs, professional counselor interns, and counselor trainees as psychotherapists who are required to provide a brochure to patients who have been sexually involved with a former psychotherapist.  (B&P Code § 728(c))

Adds LPCs to the list of licensees to whom a licensed health care facility, clinic, or their staff must report should the licensee’s application for staff privileges or membership be rejected, revoked or suspended, or whose employment is terminated or suspended, for a medical disciplinary reason.  (B&P Code § 805)

Requires the Governor to appoint two LPCs to the Board, and two additional public members, for a total of 15 members.  (B&P Code § 4990)

Establishes the sunset date of the chapter as July 1, 2010, with a repeal date of January 1, 2011, unless a later enacted statute which becomes effective on or before January 1, 2011, deletes or extends those dates.  (B&P Code § 4990(i))

		Defines “Applicant” as an unlicensed person who has completed the qualifying degree program and is described by one of the following:  (B&P Code § 4999.12(d))

		Whose application for registration as a professional counselor intern is pending.



Is in the examination process.

		Has completed the requirements for licensure, is no longer registered as an intern, and is in the examination process.

		Defines “Licensed professional counselor” as a person licensed to practice professional counseling.  (B&P Code § 4999.12 (e))



Defines “Intern” as an unlicensed person who is registered with the Board as a counselor intern.  (B&P Code § 4999.12 (f))

Defines “Counselor Trainee” as an unlicensed person who is enrolled in a degree program that qualifies for LPC licensure and who has completed a minimum of 12 semester or 18 quarter units of coursework.  (B&P Code § 4999.12 (g))

		Defines “Approved Supervisor” as an individual who has two years of clinical experience as any one of the following licensees:  (B&P Code § 4999.12 (h))

		LPC



Marriage and family therapist (MFT)

Clinical psychologist

Clinical social worker (LCSW)

		Physician certified in psychiatry by the American Board of Psychiatry and Neurology

		Defines “Professional enrichment activities” as any of the following:  (B&P Code § 4999.12 (i))



		Supervisor-approved workshops, seminars, training sessions, or conferences directly related to professional counseling.

		Participation in group, marital or conjoint, family, or individual psychotherapy by an appropriately licensed professional.



		Defines “advertising” or “advertise” as including:  (B&P Code § 4999.12(j))



		The issuance of any card, sign, or device to any person.



The causing, or allowing of any sign or marking on or in any building or structure, or in any printed matter whatsoever.

Business solicitations communicated by radio or television broadcasting.



		Defines “Assessment” as selecting, administering, scoring, and interpreting tests, instruments, and other tools and methods designed to measure an individual’s attitudes, abilities, aptitudes, achievements, interests, characteristics, disabilities and mental, emotional and behavioral concerns and development and the use of methods and techniques for understanding human behavior in relation to coping with, adapting to, or ameliorating changing life situations, as part of the counseling process.  Assessment shall not include the use of projective techniques in the assessment of personality, individually administered intelligence tests, neuropsychological testing, or utilization of a battery of three or more tests to determine the presence of psychosis, dementia, amnesia, cognitive impairment, or criminal behavior. (B&P Code § 4999.20 (c))



Defines “Counseling interventions and psychotherapeutic techniques” as the application of cognitive , affective, behavioral, verbal or nonverbal, systemic or holistic counseling strategies that include principles of development, wellness, and pathology that reflect a pluralistic society.  These interventions and techniques are specifically implemented in the context of a professional counseling relationship and use a variety of counseling theories and approaches.  (B&P Code § 4999.20 (b))

Defines “Referral” as evaluating and identifying the needs of a client to determine the need for referral to other specialists and communicating with referral sources.  (B&P Code § 4999.12 (k))

Defines “Research” as a systematic effort to collect, analyze, and interpret data that describes the interaction between social characteristics, behavior, emotion, cognitions, disabilities, mental disorders, and interpersonal transactions among individuals and organizations.  (B&P Code § 4999.12(l))

		Defines “Supervision” as including all of the following:  (B&P Code § 4999.12(m))

		Ensuring that the extent, kind, and quality of counseling performed is consistent with the education, training, and experience of the person being supervised.



Reviewing client or patient records, monitoring and evaluating assessment, diagnosis, and treatment decisions.

Monitoring and evaluating the ability of the intern or trainee to provide services to the particular clientele at the site or sites where he or she will be practicing.

Ensuring compliance with laws and regulations governing the practice of professional counseling.

		Direct observation, or review of audio or videotapes of counseling or therapy.



		Requires the Board to communicate information about its activities, the requirements and qualifications for licensure, and the practice of professional counseling to stakeholders.  (B&P Code § 4999.14(a)



Requires the Board to develop policies and procedures to assist educational institutions in meeting the curricula requirements for LPC licensure.  (B&P Code § 4999.14 b)

		Defines “Professional counseling” as the application of counseling interventions and psychotherapeutic techniques to indentify and remediate behavioral, cognitive, mental and emotional issues, including personal growth, adjustment to disability, crisis intervention, and psychosocial and environmental problems.  Professional counseling includes conducting assessments for the purpose of establishing treatment goals and objectives to empower individuals to deal adequately with life situations, reduce stress, experience growth, and make well-informed, rational decisions.  (B&P Code § 4999.20(a))


		Restricts LPCs to using specific methods, techniques or modalities, including assessment activities, for which they have the appropriate education and training. (B&P Code § 4999.20(b))



		Requires LPCs to refer clients to other licensed health care professionals when they identify issues beyond their own scope of education, training, supervision and experience. (B&P Code § 4999.20)





		Permits persons to do work of a psychosocial nature, but prohibits such persons from:  (B&P Code § 4999.22(a)):



·	Using any title or description of services incorporating the words “professional counselor”

·	Stating that they are licensed to practice professional counseling

		Clarifies that LPC laws would not limit medical, social work, nursing, psychology, or marriage and family therapy licensing laws.  (B&P Code § 4999.22(b)):



Clarifies that LPC laws would not apply to (B&P Code § 4999.22(c)):

		Any priest, rabbi, or minister any religious denomination who performs counseling services as part of his or her pastoral or professional duties.



Any person who is admitted to practice law in California who provides counseling services as part of his or her professional practice.

		Any person who is licensed to practice medicine who provides counseling services as part of his or her professional practice.

		Clarifies that LPC laws would not apply to an employee of a governmental entity or of a school, college or university, or of an institution both nonprofit and charitable if the practice is performed under the employer’s supervision.  (B&P Code § 4999.22(d))

		Clarifies that LPC laws do not restrict activities of a psychotherapeutic nature on the part of persons employed by the following entities engaged in the training of graduate students or professional counselor trainees provided that these activities and services constitute a part of a supervised course of study and that those persons are designated by a title that clearly indicates the status appropriate to the level of training:  (B&P Code § 4999.24)



		Accredited or state-approved academic institution



Public school

Government agency

		Nonprofit institution 

		Prohibits a person from practicing or advertising the performance of professional counseling services without a license issued by the Board.  (B&P Code § 4999.30)

		Requires the following educational qualifications for licensure as a LPC if the applicant began graduate study before August 1, 2012:  (B&P Code § 4999.32)



		A master’s or doctor’s degree from an accredited or approved school that is counseling or psychotherapy in content. (B&P Code § 4999.32(b))

		A minimum of 48 semester or 72 quarter graduate units of instruction. (B&P Code § 4999.32(c))




		The equivalent of at least three semester or four and one-half quarter units included within the 48 semester or 72 quarter units, in each of the following areas:  (B&P Code § 4989.22(c)(1))



1.	Counseling and psychotherapeutic theories and techniques

2.	Human growth and development across the lifespan, including normal and abnormal behavior

3.	Career development theories and techniques

4.	Group counseling theories and techniques

5.	Assessment and testing of individuals

6.	Multicultural counseling theories and techniques

7.	Principles of diagnosis, treatment planning, and prevention of mental and emotional disorders and dysfunctional behavior including the use of the Diagnostic and Statistical Manual of Mental Disorders (DSM).

8.	Research and evaluation

9.	Professional orientation, ethics and law in counseling

		Requires the qualifying degree referenced in # 29 to include a minimum of 12 semester units or 18 quarter units of additional coursework to develop knowledge of specific treatment issues or special population issues.  (B&P Code § 4999.32(c)(2))

		Requires the degree to contain the required units in seven of the nine required subject areas, but all nine areas must be completed upon application by completing post-degree coursework at an accredited or approved institution consisting of the equivalent of three semester or four and one-half quarter units in each deficient area.  (B&P Code § 4999.32(c)(3))



Permits the board to make the final determination as to whether a degree meets all requirements including but not limited to course requirements, regardless of accreditation.  (B&P Code § 4999.32(d)(3))

Requires a minimum of six semester or nine quarter of supervised practicum or field study experience, or the equivalent, in a clinical or counseling setting that provides a range of experience, as follows:  (B&P Code § 4999.32(c)(4))

		150 hours face-to-face supervised experience counseling individuals, families, or groups. 



Applied psychotherapeutic techniques.

Assessment, diagnosis, prognosis and treatment.

Development, adjustment and maladjustment.

Health and wellness promotion. 

Other recognized counseling interventions.  


		Requires applicants who begin study before August 1, 2012 to complete all of the following coursework or training prior to registration as an intern:  (B&P Code § 4999.38(a))



		Alcoholism and other chemical substance dependency for those who began graduate study on or after January 1, 1986. No minimum hours or units specified.



Human sexuality. Minimum of 10 hours required.

Psychopharmacology for those who began graduate study on or after January 1, 2001. Minimum of two semester or three quarter units required.

		Spousal or partner abuse assessment, detection, and intervention strategies for those who began graduate study on or after January 1, 1995. For those who began graduate study on or after January 1, 2004, a minimum of 15 hours is required. Otherwise, there is no minimum number of hours required.



Child abuse assessment and reporting. Minimum of seven hours required.

California law and professional ethics for professional counselors. Minimum of two semester or three quarter units required.

		Aging and long-term care for those who began graduate study on or after January 1, 2004. Minimum of 10 hours required.



		Requires the following educational qualifications for licensure as a LPC, if the applicant begins graduate study on or after August 1, 2012:     (B&P Code § 4999.33)




		A master’s or doctor’s degree from an accredited or approved school that is counseling or psychotherapy in content, as defined, and contains not less than 60 graduate semester or 90 graduate quarter units of instruction in all of the following: (B&P Code § 4999.33(c)(1))

		Counseling and psychotherapeutic theories and techniques



Human growth and development across the lifespan, including normal and abnormal behavior

Career development theories and techniques

Group counseling theories and techniques

Assessment and testing of individuals

Multicultural counseling theories and techniques

Principles of diagnosis, treatment planning, and prevention of mental and emotional disorders and dysfunctional behavior including the use of the Diagnostic and Statistical Manual of Mental Disorders (DSM).

Research and evaluation

Professional orientation, ethics and law in counseling

Psychopharmacology

Substance abuse, co-occurring disorders 


		Requires a minimum of six semester or nine quarter of supervised practicum or field study experience, or the equivalent, in a clinical or counseling setting that provides a range of experience, as follows:  (B&P Code § 4999.33(c)(3)))



		280 hours face-to-face supervised experience counseling individuals, families, or groups. 

		Applied psychotherapeutic techniques.



Assessment, diagnosis, prognosis and treatment.

Development, adjustment and maladjustment.

		Health and wellness promotion.

Other recognized counseling interventions. 

Professional writing, as specified. 

How to find and use resources.



		Requires the degree to include a minimum of 12 semester units or 18 quarter units of additional coursework to develop knowledge of specific treatment issues or special population issues and instruction in all of the following:   (B&P Code § 4999.33(c)(2), (d))





		The understanding of human behavior within the social context of socioeconomic status and other contextual issues affecting social position.



The understanding of human behavior within the social context of a representative variety of the cultures found within California.

Cultural competency and sensitivity, including a familiarity with the racial, cultural, linguistic, and ethnic backgrounds of persons living in California.

An understanding of the effects of socioeconomic status on treatment and available resources.

Multicultural development and cross-cultural interaction, including experiences of race, ethnicity, class, spirituality, sexual orientation, gender, and disability and their incorporation into the psychotherapeutic process.

Case management, systems of care for the severely mentally ill, public and private services for the severely mentally ill, community resources for victims of abuse, disaster and trauma response, advocacy for the severely mentally ill and collaborative treatment.



		A degree program that qualifies for licensure under this section shall do all of the following:    (B&P Code § 4999.33(e))

		Integrate the principles of mental health recovery-oriented care and methods of service delivery in recovery-oriented practice environments.



Integrate an understanding of various cultures and the social and psychological implications of socioeconomic position.

Provide the opportunity for students to meet with various consumers and family members of consumers of mental health services to enhance understanding of their experience of mental illness, treatment, and recovery.


		Requires the degree to contain the required units in nine of the 11 required subject areas, but all 11 areas must be completed upon application by completing post-degree coursework at an accredited or approved institution consisting of the equivalent of three semester or four and one-half quarter units in each deficient area.  (B&P Code § 4999.33(f)) 


		Requires all applicants who begin graduate study on or after August 1, 2011 to complete the following coursework or training prior to registration as an intern:  (B&P Code §4999.39)



		A minimum of 10 contact hours of training or coursework in human sexuality.  When coursework in a master's or doctoral degree program is acquired to satisfy this requirement, it shall be considered as part of the 60 semester unit or 90 quarter unit requirement.

		A minimum of 15 hours of coursework in spousal or partner abuse assessment, detection, and intervention strategies, including knowledge of community resources, cultural factors, and same gender abuse dynamics 

		A minimum of seven contact hours of training or coursework in child abuse assessment and reporting 



A minimum of two semester units or three quarter units in California law and professional ethics for professional counselors, which shall include, but not be limited to, the following areas of study:



		Contemporary professional ethics and statutory, regulatory, and decisional law that delineates the profession's scope of practice.



The therapeutic, clinical, and practical considerations involved in the legal and ethical practice of professional counseling.

The current legal patterns and trends in the mental health profession.

The psychotherapist-client privilege, confidentiality, the client dangerous to self or others, and the treatment of minors with and without parental consent.

A recognition and exploration of the relationship between a practitioner's sense of self and human values and his or her professional behavior and ethics.



		A minimum of 10 contact hours of coursework in aging and long-term care, which may include, but is not limited to, the biological, social, and psychological aspects of aging.

		Coursework taken in fulfillment of other educational requirements for licensure as a professional counselor, or in a separate course of study, may, at the discretion of the board, fulfill the requirements listed above.



		Requires practicum or field experience to be in a clinical or counseling setting that meets the following requirements:  (B&P Code § 4999.34)



·	Lawfully and regularly provides counseling or psychotherapy

·	Provides oversight to ensure that the trainee’s work meets the practicum and field study requirements and is within the scope of practice

·	Is not a private practice

		Requires trainees and interns to gain experience only within the position for which he or she volunteers or is employed.  (B&P Code § 4999.34(d), 4999.44(a)(3))



Permits trainees to perform services if the activities and services constitute part of the trainee’s supervised course of study and the person’s title is “counselor trainee.”  (B&P Code § 4999.36(a))

Requires all hours of experience gained as a trainee to be coordinated between the school and the work site.  (B&P Code § 4999.36(b))

Requires schools to approve the work site of each trainee, and to have a written agreement with each site that details each party’s responsibilities including the methods by which supervision must be provided. Requires the agreement to include provisions for regular progress reports and evaluations of the student’s performance at the site.  (B&P Code § 4999.36(b))

Requires the applicant to provide satisfactory evidence that hours of experience gained as a trainee while enrolled in an institution other than the one that confers the qualifying degree were gained in compliance with all trainee requirements.  (B&P Code § 4999.36(c))

		Prohibits hours earned as a trainee from counting toward the 3,000 hours of post-degree internship hours. (B&P Code § 4999.36(e))



		Requires a trainee to receive at least one hour of individual or triadic supervision and two hours of group supervision for each week the trainee sees clients, for a total of three supervision hours per week.  (B&P Code § 4999.36(f))



·	Defines “individual supervision” as face-to-face contact with the supervisor alone

·	Defines “triadic supervision” as face-to-face contact with the supervisor and one other trainee

·	Defines “group supervision” as face-to-face contact with the supervisor in a group of not more than 10 persons.



		Requires a school that is preparing applicants to qualify for LPC licensure to notify each student in writing that its degree program is designed to meet licensing requirements and to certify to the Board that it has so notified its students.  (B&P Code § 4999.40(a))



Requires an applicant trained at an educational institution outside of the United States to demonstrate that the qualifying degree is equivalent to a degree earned from an institution of higher education that is accredited or approved.  Requires the applicant to submit a comprehensive evaluation of the degree performed by a foreign credential evaluation service.  (B&P Code § 4999.40(b))

		Requires the following qualifications for registration as an intern:  (B&P Code § 4999.42)

		Has earned a qualifying master’s or doctorate degree.



Has completed all additional coursework as required.

Has not committed acts constituting grounds for denial of licensure.

		Has not been convicted of a crime that involves sexual abuse of children and is not required to register as a sex offender.

		Requires the board to begin accepting applications for intern registration on January 1, 2010.  (B&P Code § 4999.42(b))



Permits interns to be credited with supervised experience in any setting that lawfully and regularly provides counseling or psychotherapy and provides oversight to ensure that the intern’s work meets experience and supervision requirements and is within the scope of practice.  (B&P Code § 4999.44(a))

Prohibits applicants or trainees from being employed or volunteering in a private practice until registered as an intern.  (B&P Code § 4999.44(a)(4))

Requires an applicant to be registered with the Board as an intern prior to performing any duties other than those provided by trainees.  (B&P Code § 4999.45(a))

Prohibits interns from working in a private practice until registered as an intern.  (B&P Code § 4999.45(b))

Requires counselor trainees and interns to inform each client prior to performing any professional services that he or she is unlicensed and under supervision.  (B&P Code § § 4999.36(d), 4999.45(c))

Requires interns to file for renewal annually for a maximum of five years after initial registration.  (B&P Code § 4999.45(d))

		Requires employment as an intern to cease after six years, unless the applicant meets current educational requirements and obtains a new intern registration.  (B&P Code § 4999.45(e),(f))

		Permits an applicant issued a subsequent intern registration to be employed or volunteer in any allowable work setting except private practice.



		Requires applicants for licensure to have completed 3,000 hours (minimum of 104 weeks) of supervised experience that meets the following requirements:  (B&P Code § 4999.46)



		Performed under the supervision of an approved supervisor.



Includes a maximum of 40 hours in any seven consecutive days.

Includes a minimum of 1750 hours of direct counseling with individuals or groups in a clinical or counseling setting.

Includes a minimum of 150 hours in a hospital or community mental health setting.

Includes a maximum of 1000 hours of direct supervision and professional enrichment activities.

Includes a maximum of 500 hours providing group therapy or group counseling.

Includes a maximum of 250 hours of experience administering and evaluating psychological tests, writing clinical reports, progress notes or process notes.

Includes a maximum of 250 hours providing counseling or crisis counseling on the telephone.

Performed within the six years immediately preceding the application for licensure.



		Requires applicants to register with the Board as an intern in order to be credited for post-degree hours of experience toward LPC licensure.  (B&P Code § 4999.46(c))



Requires applicants and interns to be under supervision at all times.  (B&P Code § 4999.46(d))

Prohibits a supervisor from supervising more than two interns.  (B&P Code § 4999.46(d))

		Requires supervision of interns to meet all of the following requirements:  (B&P Code § 4999.46(e))

		Includes at least one hour of direct supervisor contact during each week and for each work setting in which experience is claimed.



Includes an average of one hour of direct supervisor contact for every 10 hours of client contact in each setting.

		A maximum of five hours of supervision will be credited during any week.



One hour of direct supervisor contact means face-to-face contact on an individual basis, or two hours of face-to-face contact in a group of not more than eight.



		Prohibits counselor trainees and interns from working as independent contractors.  (B&P Code § 4999.47(a))



Prohibits applicants, trainees, and interns from receiving any remuneration directly from patients or clients, and encourages employers to provide fair remuneration.  (B&P Code § 4999.47(b),(c))

		Requires applicants, trainees, and interns who provide voluntary or other services in any setting other than a private practice, and who receive no more than a total, from all work settings, of $500 per month as reimbursement for expenses incurred, to be considered an employee and not an independent contractor.  (B&P Code § 4999.47(d),(e))

		Permits the Board to audit such applicants, who must demonstrate that the payments received were for reimbursement of expenses actually incurred.



		Requires applicants, trainees, and interns to perform services only at the location where their employer regularly conducts business and services, which may include other locations as long as the services are performed under the direction and control of the employer and supervisor.  (B&P Code § 4999.47(f))



Prohibits trainees and interns from having a proprietary interest in the employer’s business.  (B&P Code § 4999.47(f))

		Requires educational institutions that prepare applicants for LPC licensure to encourage and to consider requiring its students to participate in psychotherapy or counseling. Requires supervisors to consider, advise, and encourage each of his or her professional counselor interns and trainees regarding the advisability of participating in psychotherapy or counseling. Encourages educational institutions to assist students and supervisors to assist trainees and interns in locating psychotherapy or counseling at a reasonable cost.  (B&P Code § 4999.47(g))


Requires the Board to adopt regulations regarding the supervision of interns, including but not limited to:  (B&P Code § 4999.48)

		Supervisor qualifications, including continuing education requirements



Registration or licensing of supervisors.

General responsibilities of supervisors.

		The Board’s authority in cases of supervisor noncompliance or negligence.

		Permits the Board to issue a LPC license to any person who meets all of the following requirements:  (B&P Code § 4999.50)



		Has received a qualifying master’s or doctorate degree.



Has completed the required 3,000 hours of supervised experience.

Provides evidence of a passing score on an examination approved by the Board.

Meets the Board’s regulatory requirements for licensure.

Has not committed acts or crimes constituting grounds for denial of licensure.

Has not been convicted of a crime in this or another state or territory of the United States that involves sexual abuse of children and is not required to register as a sex offender.

		Has passed a fingerprint check.

		Permits the Board to issue a LPC license to any person who has held for at least two years a valid license as a professional counselor, or an equivalent title in another jurisdiction of the United States, if:  (B & P Code § 4999.50(b))



		The education and supervised experience requirements are substantially equivalent.



The person has passed an examination required by the Board.



		Requires the LPC licensing examination to be administered a minimum of twice per year at a time and place and under supervision, at the Board’s determination.  (B&P Code § 4999.52(b))

		Requires the Board to evaluate various national examinations to determine whether they:  (B&P Code § 4999.52(c))



		Meet the prevailing standards for the validation and use of licensing and certification tests in California.



Measure knowledge and abilities demonstrably important to safe, effective LPC practice.

		Should a national examination not meet the above standards, the Board may develop and require a supplemental examination in addition to a national examination.



		Prohibits the Board from denying an applicant admission to the examination whose application for licensure is complete if he or she meets all requirements and has not committed any acts or engaged in conduct that would constitute grounds to deny licensure.  (B&P Code § 4999.52(d))



Prohibits the Board from postponing or delaying an applicant’s examination or results solely because the Board has received a complaint alleging acts or conduct that would constitute grounds to deny licensure.  (B&P Code § 4999.52(e))

Requires the Board to permit an applicant who is the subject of a complaint or under investigation for a reason that would constitute grounds for denial of licensure to take the examination. Permits the Board to notify the applicant that licensure will not be granted pending completion of the investigation.  (B&P Code § 4999.52(f))

Permits the Board to deny an applicant who has previously failed the examination permission to retake the examination pending completion of an investigation against that applicant.  (B&P Code § 4999.52(g))

Permits the Board to deny an applicant admission to an examination, withhold results, or refuse to issue a license when an accusation or statement of issues has been filed against the applicant, or when his or her application for licensure has been denied.  (B&P Code § 4999.52(h))

Permits the Board to destroy all examination materials two years following the date of an examination.  (B&P Code § 4999.52(i))

Permits the Board to issue a LPC license to any person who meets one of the following sets of criteria (A, B or C) and who applies between October 1, 2009 and March 1, 2010, provided all documentation is submitted within 12 months of the board’s evaluation of the application.  This section is referred to as the “grandparenting provisions”:  (B&P Code § 4999.54)

A. Meets the following requirements:

1.	Possesses a qualifying degree that is counseling and psychotherapy in content which meets the same requirements as for “regular” counselor licensure except as follows:

		Degrees issued prior to 1996 must have a minimum of 30 semester or 45 quarter units and must include at least five of the nine required courses.



		Degrees issued in 1996 and after must have a minimum of 48 semester or 72 quarter units and must include at least seven of the nine required courses.



		If the degree is lacking in any of the nine required courses or in overall units, documentation of completion must be provided.

		A counselor educator whose degree contains at least seven of the nine required courses shall be given credit for a course not contained in the degree if documentation is provided that he or she taught the equivalent of the required course in a graduate program in counseling or a related area.



2.	Completes post-degree coursework required for regular licensure (i.e., human sexuality, child abuse assessment and reporting, spousal and partner abuse, etc.)

3.	Has two years full time, or the equivalent, of post-degree counseling experience that includes 1,500 hours of direct client contact supervised by a licensed marriage and family therapist, a licensed clinical social worker, a licensed psychologist, a licensed physician and surgeon specializing in psychiatry, or a master’s level counselor certified by a national certifying or registering organization, including but not limited to the National Board for Certified Counselors or the Commission on Rehabilitation Counselor Certification.

4.	Has a passing score on all of the following examination(s):



		The National Certified Counselor Examination for Licensure and Certification (NCE) OR the Certified Rehabilitation Counselor Examination (CRCE) 

		The National Clinical Mental Health Counseling Examination (NCMHCE).



A California jurisprudence and ethics examination, when developed by the board.


B. Meets the following two requirements:

		Is licensed as a Marriage and Family Therapist (MFT) in California

		Meets LPC coursework requirements



C. Meets the following two requirements:

		Is licensed as a Licensed Clinical Social Worker (LCSW) in California

		Meets LPC coursework requirements



		Limits a license issued under “A” (above) of the grandparenting provisions (Section 4999.54) to being valid for a six-year period from its issuance date and must be issued on or before December 1, 2010.  After the six-year period, such a license will be canceled unless the licensee does both of the following during the next renewal period:   (B&P Code § 4999.56)



		Obtains a licensure renewal



Passes the examination required for licensure on or after July 1, 2010, or documents that he or she already passed those examinations



		Provides that a licensed issued under “A” (above) of the grandparenting provisions shall expire one year from the last day of the month during which it was issued.  (B&P Code §4999.101(a))

		Sets forth the following requirements for renewing a license issued under “A” (of #77) of the grandparenting provisions:  (B&P Code §4999.101(b))



		Apply for renewal on a form prescribed by the board and pay the renewal fee.



Meet continuing education requirements.

Notify the board whether he or she has been convicted of a misdemeanor or felony, or whether any disciplinary action has been taken subsequent to the license’s last renewal.


		Requires a LPC to display his or her license in a conspicuous place in his or her primary place of practice.  (B&P Code § 4999.70)



Prohibits a LPC who conducts a private practice under a fictitious business name from using a name that is false or misleading. Requires the LPC to inform the patient prior to the commencement of treatment of the name and license type of the owner of the practice.  (B&P Code § 4999.72)

Requires LPCs to provide each client with accurate information about the counseling relationship and the counseling process.  (B&P Code § 4999.74)

Requires LPCs to complete 36 contact hours of continuing education in a related field by an approved provider every two years.  (B&P Code § 4999.76)

Prohibits the Board from renewing a license unless the applicant certifies to the Board that he or she has completed the required continuing education.  (B&P Code § 4999.76(a))

Authorizes the Board to audit the records of any licensee to verify completion of the required continuing education, and requires licensees to maintain records of completed continuing education for two years.  (B&P Code § 4999.76(b))

		Requires continuing education to be obtained from one of the following approved providers:  (B&P Code § 4999.76(d))

		School, college, or university that offers a qualifying LPC degree program.



Professional counseling association or mental health professional association.

Licensed health facility or governmental entity.

Continuing education unit of an accredited or state-approved four-year educational institution.



		Requires the Board to establish by regulation a procedure for approving continuing education providers.  (B&P Code § 4999.76(e))



Permits the Board to revoke or deny the right of a provider to offer continuing education for failure to comply with requirements.  (B&P Code § 4999.76(e))

		Requires continuing education to contain one or more of the following:  (B&P Code § 4999.76(f))

		Aspects of professional counseling that are fundamental to the understanding or practice of professional counseling.



Recent developments in professional counseling.

		Aspects of other disciplines that enhance the understanding or practice of professional counseling.

		Requires continuing education to include courses directly related to the diagnosis, assessment, and treatment of clients.  (B&P Code § 4999.76(g))



Requires the Board to fund the administration of its continuing education program through continuing education provider fees.  (B&P Code § 4999.76(h))

Requires continuing education requirements to comply with the guidelines for mandatory continuing education established by the Department of Consumer Affairs.  (B&P Code § 4999.76(i))

Requires the Board to enforce laws designed to protect the public from incompetent, unethical, or unprofessional practitioners and to investigate complaints concerning the conduct of any LPC.  (B&P Code § 4999.80(a))

Requires the Board to revoke, suspend, or fail to renew a LPC license for just cause, as enumerated in the Board’s laws.  (B&P Code § 4999.80(c))

		Permits the Board to deny a LPC license for any of the following reasons:  (B&P Code § 4999.80(c))

		The applicant knowingly made a false statement of fact required in the application.



The applicant has been convicted of a crime substantially related to the qualifications, functions or duties of LPC practice.

The applicant has committed an act involving dishonesty, fraud or deceit with the intent to substantially benefit himself or another, or substantially injure another, substantially related to the qualifications, functions or duties of LPC practice.

		The applicant has committed an act which would be grounds for suspension or revocation of license.

		Permits the Board to deny, suspend or revoke a LPC license for any of the following reasons:  (B&P Code § 4999.80(c))



		Violation of examination security requirements



License was secured by fraud, deceit, or knowing misrepresentation of a material fact or by knowingly omitting to state a material fact.

A licensee knowingly made a false statement or knowingly omitted to state a fact to the Board regarding another person's application for license.



		Prohibits persons from engaging in the following acts:  (B&P Code § 4999.82)



		Engaging in LPC practice without holding a valid license.



Representing themselves as an LPC without being licensed.

Using any title, words, letters, or abbreviations which may reasonably be confused with a standard of professional competence without being licensed.

		Refusing to furnish the Board with information or records required or requested.

		Establishes the intent of the Legislature that any communication made by a client to a LPC is a privileged communication.  (B&P Code § 4999.84)

		Establishes that any person who violates any of the provisions of LPC law is guilty of a misdemeanor punishable by imprisonment in the county jail not exceeding six months, or by a fine not exceeding two thousand five hundred dollars ($2,500), or by both that fine and imprisonment. (B&P Code § 4999.86)

		Permits the superior court to issue an injunction or other order to restrain conduct upon request of the Board, the Attorney General, or the district attorney of the county, when any person has or is about to engage in any acts or practices which constitute an offense against LPC law.  (B&P Code § 4999.88)



Permits the Board to refuse to issue any registration or license, or to suspend or revoke a registration or license of any professional counselor intern or licensed professional counselor if he or she has been guilty of unprofessional conduct.  (B&P Code § 4999.90)

		Defines unprofessional conduct as including, but not being limited to, any of the following:  (B&P Code § 4999.90)

		The conviction of a crime substantially related to the qualifications, functions, or duties of a licensee or registrant.



		The Board may inquire into the circumstances surrounding the commission of the crime.



		Securing a license or registration by fraud or deceit



Misrepresentation by the applicant, or a licensee in support of the applicant, on any application for licensure or registration.

Administering to himself or herself any controlled substance, dangerous drug, or alcoholic beverage in a manner which is dangerous or injurious to the person who is applying for or holding a license or registration, or to any other person, or to the extent that use impairs ability to safely practice as a LPC.

The conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any controlled substance, dangerous drug, or alcoholic beverage.

Gross negligence or incompetence in the performance of LPC services.

Violating, attempting to violate, or conspiring to violate any of the laws pertaining to professional counseling.

Misrepresentation as to the type or status of a license or registration held.

Misrepresentation or permitting misrepresentation of his or her education, professional qualifications, or professional affiliations.

Impersonation of another by any licensee, registrant, applicant for a license, or registrant, or allowing another person to use his or her license or registration.

Assisting or employing, directly or indirectly, any unlicensed or unregistered person to engage in practice for which a license or registration is required.

Intentionally or recklessly causing physical or emotional harm to any client.

The commission of any dishonest, corrupt, or fraudulent act substantially related to the qualifications, functions, or duties of a licensee or registrant.

Engaging in sexual relations with a client or a former client within two years following termination of therapy.

Soliciting sexual relations with a client or committing an act of sexual abuse or misconduct with a client.

Committing an act punishable as a sexually related crime if that act is substantially related to the qualifications, functions, or duties of a LPC.

Performing or holding oneself out as able to perform, or offering to perform, or permitting any supervisee to perform any professional services beyond the scope of the license.

Failure to maintain confidentiality except as otherwise permitted by law.

Prior to the commencement of treatment, failing to disclose to the client the fee to be charged or the basis upon which the fee will be computed.

Paying, accepting, or soliciting any consideration or compensation, whether monetary or otherwise, for the referral of clients.

Advertising in a manner that is false, misleading, or deceptive.

Reproduction or description in public, or in any publication subject to general public distribution, of any psychological test or other assessment device, in ways that might invalidate the test or device.

Any conduct in the supervision of an intern or trainee that violates LPC law.

Performing or holding oneself out as able to perform professional services beyond the scope of one’s competence.

Permitting a supervisee to hold himself or herself out as competent to perform professional services beyond the supervisee’s scope of competence.

The violation of any law governing the gaining and supervision of experience.

Failure to keep records consistent with sound clinical judgment.

Failure to comply with child, elder, or dependent adult abuse reporting requirements.

		Repeated acts of negligence.

		Specifies that an intern registration shall expire one year from the last day of the month in which it was issued.  (B&P Code § 4999.100(a))

		Requires an intern to do all of the following in order to renew:  (B&P Code § 4999.100(b))



		Apply for renewal on a Board-issued form and pay the required fee

		Notify the Board whether he or she has been convicted of a misdemeanor or felony or whether any disciplinary action has been taken by any other regulatory or licensing Board since the last renewal.



		Specifies that a LPC license issued to the following shall expire no more than 24 months after the issue date:  (B&P Code § 4999.102(a))



		Licenses issued to applicants that qualified under the grandparenting provision by current licensure as a MFT or LCSW



After January 1, 2017, licenses issued to applicants under the general grandparenting provisions

Licenses issued pursuant to this Act after the grandparenting period.


		Requires a LPC to do the following in order to renew an unexpired license:  (B&P Code § 4999.102(b))



		Apply for renewal on a Board-issued form.



Pay the required renewal fee.

Certify compliance with continuing education requirements.

		Notify the Board whether he or she has been convicted of a misdemeanor or felony or whether any disciplinary action has been taken by any other regulatory or licensing Board since the last renewal.

		Allows an expired LPC license to be renewed at any time within three years of expiration, except for licenses issued under the general grandparenting provisions (those under “A” of #77).  (B&P Code § 4999.104)

		Requires the licensee to do the following in order to renew an expired LPC license: (B&P Code § 4999.104)



		Apply for renewal on a Board-issued form.



Pay the renewal fees that would have been paid if the license had not been delinquent.

Pay all delinquency fees.

Certify compliance with continuing education requirements.

		Notify the Board whether he or she has been convicted of a misdemeanor or felony or whether any disciplinary action has been taken by any other regulatory or licensing Board since the last renewal.

		Prohibits a license that has not been renewed within three years after its expiration from being renewed, restored, reinstated or reissued. Permits a former licensee to apply for and obtain a new license if he or she complies with all of the following:  (B&P Code § 4999.106)



		No fact, circumstance, or condition exists that, if the license were issued, would justify its revocation or suspension.



He or she takes and passes the current licensing examination.

		He or she submits an application for licensure.

		Establishes that a suspended license is subject to expiration and must be renewed as required, and that the renewal does not entitle the licensee to practice or engage in prohibited conduct while it remains suspended.  (B&P Code § 4999.108)

		Establishes that a revoked license is subject to expiration but may not be renewed. If it is reinstated after expiring, the licensee must pay a reinstatement fee equal to the last renewal fee plus any delinquency fee owing at the time of revocation.  (B&P Code § 4999.110)

		Permits a LPC to apply to the Board to request his or her license be placed on inactive status, and requires a licensee on inactive status to do all of the following.  (B&P Code § 4999.112(a))



		Pay a biennial fee of half of the active renewal fee.



Be exempt from continuing education requirements.

Not engage in LPC practice in California.

		Be subject to LPC-related laws.

		Permits reactivation of an inactive license by submitting a request to the Board and:  (B&P Code § 4999.112(b))



		Certifying that he or she has not committed any acts or crimes constituting grounds for denial of licensure.



Paying the remaining half of the renewal fee.

		Showing proof of completion of 18 hours of continuing education within the past two years if the license will expire in less than one year (or 36 hours if the license will expire in more than one year).

		Requires the Board to report each month to the Controller the amount and source of all revenue received under the LPC chapter and deposit the entire amount in the State Treasury for credit to the Behavioral Sciences Fund.  (B&P Code § 4999.114)



Requires moneys credited to the Behavioral Sciences Fund to be used by the BBS for carrying out and enforcing the provisions of the LPC chapter.  (B&P Code § 4999.116(a))

Requires the Board to keep records that will reasonably ensure that funds expended in the administration of each licensing or registration category bear a reasonable relation to the revenue derived from each category, and to notify the department of such by May 31 of each year.  (B&P Code § 4999.116(b))

Permits the Board to use any surpluses in a way which bears a reasonable relation to the revenue derived from each category, including but not limited to, expenditures for education and research related to each of the licensing or registration categories.  (B&P Code § 4999.116(c))

Requires a licensee or registrant to give written notice to the Board of any name change within 30 days, including a copy of the legal document authorizing the change.  (B&P Code § 4999.118)

Requires the Board to assess fees for the application for and registration of interns and for issuance and renewal of licenses to cover related administrative and operating expenses.  (B&P Code § 4999.120)

Requires the licensing program to be supported from fees assessed to applicants, interns and licensees.  (B&P Code § 4999.122)

Requires start-up funds to implement this program to be derived as a loan from the reserve fund of the Board, with the approval of the board and subject to an appropriation by the Legislature in the Budget Act.  (B&P Code § 4999.122)

Does not require the Board to implement the program until funds have been appropriated.  (B&P Code § 4999.122)

Adds LPCs to the list of mandated child abuse reporters.  (Penal Code § 11165.7(a)(38))


Comment:

Author’s Intent. According to the sponsor, the California Coalition for Counselor Licensure, licensure of professional counselors is needed in California for several reasons:

To address the documented shortage of mental health workers

To broaden accessibility to mental health services to meet an increasing need

To provide qualified people the ability to serve when counselors are deployed to federal disaster areas

To keep California competitive, as LPC licensure exists in 48 other states



The sponsor believes there are benefits of licensure to counselors and consumers:

		Provides consumers with a wider range of therapists competent to work with diverse populations, issues, and programs



Allows portability of credentials from state to state

Third party payments can provide financial support to consumers for services provided by LPCs.



Prior Legislation. The sponsor previously introduced legislation that proposed to license professional counselors (AB 894, LaSuer, 2005). The Board took a position of “oppose unless amended” on the prior legislation due to concerns regarding the necessity for licensure, scope of practice, timelines, funding, and grandparenting provisions. The sponsor has been very cooperative in working with the Board to resolve these issues.


Previous Board Position and New Committee Recommendation.  The Board previously voted to support this bill.  However, the Policy and Advocacy Committee voted at the April 11, 2008 meeting to recommend to the full board a new position of support only if the bill is amended to make education requirements for licensure as an LPC consistent with those proposed for MFTs in SB 1218 (Correa).  This is discussed further below.



Educational Requirements.  SB 1218 is currently pending and would make a number of significant changes to MFT education for persons who begin graduate study on or after August 1, 2012.  Many of these proposed changes are in response to the Mental Health Services Act (MHSA), which was passed by California voters as proposition 63 in November 2004.  The proposed changes to MFT education in SB 1218 include the following:

·	More flexibility in the curriculum requirements, such as fewer requirements for specific hours or units for particular coursework, to allow for innovation in curriculum design.

·	Practicum changes including:

		An additional 75 client contact hours (total 225), which may include client centered advocacy



Training in the applied use of theory, working with families, documentation skills, and how to find and use resources

Require students to be enrolled in a practicum course while seeing clients



·	Infusion of the culture and norms of public mental health work and principles of the Mental Health Services Act throughout the curriculum, including the following:

o	Recovery oriented care and related methods of service delivery

o	Providing opportunities to meet with consumers and family members

o	Greater emphasis on culture throughout the degree program

o	Greater understanding of the impact of socioeconomic position

·	Added instruction in areas needed for practice in a public mental health environment which may be provided in credit level coursework or through extension programs, including the following:

o	Case management

o	Working with the severely mentally ill

o	Collaborative treatment

o	Disaster and trauma response



·	Degree program content to include instruction in:

o	Evidence based and best practices

o	End-of-life and grief

o	Co-occurring mental health and substance use disorders

o	Behavioral addiction

o	Psychosexual dysfunction

o	Differences in legal and ethical standards for different types of work settings

o	Licensing law and licensing process

·	Certain coursework, such as California law and ethics and child abuse assessment and reporting, which are currently required prior to licensure (and permitted to be taken outside of the degree program), instead to be completed prior to registration as an intern and within the degree program.


Recent Amendments to this Bill.  AB 1486 was amended May 8, 2008 to address issues raised at the April 11, 2008 Policy and Advocacy Committee meeting relating to the new education requirements proposed in SB 1218.  The language in the current version of this bill closely parallels the proposed MFT education changes and reflects the sponsor’s willingness to address the board’s concerns.  


Outlined below are several outstanding issues and suggested amendments.  In order for the educational requirements for LPC licensure to be consistent with those proposed for MFTs, all coursework currently allowed to be completed outside of the degree must be required as part of the degree (see the first suggested amendment). 


Suggested Amendments.



B&P Code section 4999.39:  Move all additional coursework to section 4999.33, and require these courses, such as child abuse assessment and reporting, to be taken within the degree program, without specific hour requirements.



B&P Code section 4999.38(a):  Amend as follows to clarify that the education and training is also required of applicants for licensure via grandparenting: “All applicants shall complete the following coursework or training prior to registration as an intern or prior to licensure under subdivision (a) of section 4999.54.”



		B&P Code section 4999.45:  Require applicants for licensure to provide verification that supervised experience was gained as an employee or volunteer and not as an independent contractor.





		B&P Code section 4999.46:  Permit interns to gain a portion of the required supervision via teleconferencing, and permit applicants to count some hours of experience for performing “client centered advocacy” activities.





		B&P Code section 4999.101(d):  Delete errant reference to section 4999.64 and replace with reference to section 4999.54





Support and Opposition (As of July 10, 2007).

Support:

California Coalition for Counselor Licensure (CCCL, sponsor)

Board of Behavioral Sciences

American Art Therapy Association

American Association of State Counseling Boards

American Counseling Association

American Counseling Association, Western Region

American Dance Therapy Association

American Mental Health Counselors Association

American Rehabilitation Counseling Association

Association for Counselor Education and Supervision

Association for Play Therapy

California Association of School Counselors

California Career Development Association

California Mental Health Counselors Association

California Psychiatric Association

California Registry of Professional Counselors and Paraprofessionals

California Rehabilitation Counseling Association

Commission on Rehabilitation Counselor Certification

Mental Health Association in California

National Board for Certified Counselors

National University, Department of School Counseling

Northern California Art Therapy Association

Western Association for Counselor Education and Supervision

Numerous individuals



Oppose:

American Association For Marriage and Family Therapy-California Division

Citizens Commission on Human Rights



Oppose Unless Amended:

California Psychological Association

Central Coast Psychological Association

Contra Costa Psychological Association

Los Angeles County Psychological Association

Pacific Cascade Psychological Association

Santa Clara County Psychological Association

Numerous individuals



11)	History

2008

May 8	From committee chair, with author's amendments:  Amend, and re-refer

		to committee.  Read second time, amended, and re-referred to Com. on

		B., P. & E.D.

2007

July 9	In committee:  Set first hearing.  Failed passage.  Reconsideration granted.

June 26	From committee chair, with author's amendments:  Amend, and re-refer to committee.  Read second time, amended, and re-referred to Com. on B., P. & E.D.

June 25	In committee:  Hearing postponed by committee.

June 19	In committee:  Hearing postponed by committee.

June 18	From committee chair, with author's amendments:  Amend, and re-refer to committee.  Read second time, amended, and re-referred to Com. on B., P. & E.D.

June 14	Referred to Coms. on  B., P. & E.D. and  PUB. S.

June 7	In Senate.  Read first time.  To Com. on RLS. for assignment.

June 6	Read third time, passed, and to Senate.  (Ayes 44. Noes 34. Page 2041.)

June 4	Read second time.  To third reading.

June 1	From committee:  Amend, and do pass as amended.  (Ayes 16. Noes  1.)

		(May  31).   Read second time and amended.  Ordered returned to

		second reading.

May 10	In committee:  Set, first hearing.  Referred to  APPR. suspense file.

May 1	Re-referred to Com. on  APPR.

Apr. 30	From committee chair, with author's amendments:  Amend, and re-refer

		to Com. on  APPR. Read second time and amended.

Apr. 24	Re-referred to Com. on  APPR.

Apr. 23	Read second time and amended.

Apr. 19	From committee:  Amend, do pass as amended, and re-refer to Com. on

		APPR.  (Ayes 10. Noes  0.) (April  17).

Apr. 12	Re-referred to Com. on  B. & P.

Apr. 11	From committee chair, with author's amendments:  Amend, and re-refer

		to Com. on  B. & P. Read second time and amended.

Mar. 22	Referred to Com. on B. & P.

Feb. 26	Read first time.

Feb. 25	From printer.  May be heard in committee  March  27.

Feb. 23	Introduced.  To print.








California State Board of Behavioral Sciences


Bill Analysis


		



		Bill Number:

		AB 164

		Version:

		Amended January 14, 2008



		



		Author:

		Smyth

		Sponsor:

		CAMFT



		

		



		Recommended Position:

		Support



		



		Subject:

		Immunity for Marriage and Family Therapy Schools



		





Existing Law:


1) Provides a qualified immunity (no monetary liability) for persons who communicate with a variety of entities, including medical and psychology schools, when the communication is intended to aid in the evaluation of the qualifications, fitness, character or insurability of the healing arts practitioner.  (CvC § 43.8(a))


2) Limits that immunity if there is proof that the person asserting the privilege knew the information that he or she provided was false or otherwise lacked good faith intent to assist in the medical practitioner’s evaluation.  (CvC § 43.8(c), Hassan v. Mercy American River Hospital (2003) 31 Cal.4th 709)


This Bill:


1) Provides a qualified immunity for persons who communicate with a marriage and family therapy school, when the communication is intended to aid in the evaluation of the qualifications, fitness, character or insurability of the healing arts practitioner.  (CvC § 43.8(a))


Comment:


1) Author’s Intent.  According to the sponsor, this bill would encourage more honest and candid evaluations “without fear of legal action and/or other retaliatory measures” and would thereby protect the consumer “by removing unethical, ineffective or inferior mental health professionals from the mental health field.”  According to the author, “It is important for these schools to obtain full and frank information about prospective students/trainees who are eventually going to provide mental health care (psychotherapy) to the public as a state-licensed practitioner of the healing arts, so we feel the extension of this immunity is warranted.”

2) MFT Schools and Student Concerns.  Any concerns about a student in a MFT program typically arises at the field placement site.  Schools are required by statute (BPC § 4980.42(b)) to have a written agreement in place which details the responsibilities of each party (school, site, supervisor, and student).  Such agreements often include the following responsibilities:

· The supervisor must provide regular progress reports and evaluations of the MFT trainee’s performance at the site to the clinical training director (required by law)


· The supervisor shall notify the clinical training director in a timely manner of any difficulties in the clinical performance of the MFT trainee. 


· The student shall be responsible for notifying the clinical training director immediately of any professional or personal difficulties which may affect the performance of his or her professional duties and responsibilities. 


· The clinical training director may recommend that a student be either subject to clinical review, or placed on clinical probation if the supervisor’s evaluation ratings are considerably low. 


· There must be no indications that question the student’s suitability for the psychotherapy profession and/or for the MFT license. 


· The site shall notify the qualifying degree program in a timely manner of any difficulties in the work performance of the trainee.


When a concern arises about a student, the MFT program director typically meets with the student and then informally determines any corrective action needed such as additional supervision or training.  Such corrective actions are more likely to be taken if the student was dismissed from the site.  If the concerns are not resolved, the student may be required to appear in front of a MFT faculty panel, who can implement further steps, up to and including dismissing the student from the program.

This bill would provide the same protections to professionals who evaluate students in schools of marriage and family therapy that are granted to their counterparts in medical, dental, podiatry, veterinary and psychology schools.  This legislation would help to encourage more frank evaluations from faculty or supervisors who may be reluctant to be more open about a student’s performance. This bill would help to protect consumers by encouraging honesty and candor in evaluations of potential MFTs.

3) Consumer Protection.  This legislation would help to support licensure’s “three-legged stool,” which consists of three screening points (education, experience and examination) that the board relies upon to ensure future licensees are competent to practice as a MFT. This legislation would strengthen the education “leg” by providing further support to schools in screening out students who may not be fit for the MFT profession.

4) Related Legislation. SB 822 (Chapter 36, Statutes of 2007) added schools of psychology to this list, and also clarified that the immunity granted under Section 43.8 is not an absolute.  The only communications protected are those “intended to aid in the evaluation” of the practitioner in training. Any other potentially damaging communication that was not intended to aid in the evaluation would not be protected.

5) History


2008


Jan. 31
Referred to Com. on  JUD.


Jan. 22
In Senate.  Read first time.  To Com. on RLS. for assignment.


Jan. 22
Read third time, passed, and to Senate.  (Ayes 73. Noes  0. Page 3780.)


Jan. 17
From Consent Calendar. To third reading pursuant to Joint Rule 22.2.


Jan. 16
Read second time.  To Consent Calendar.


Jan. 15
Re-referred to Com. on  JUD.  From committee:  Do pass.  To Consent




Calendar.   (January  15).


Jan. 14
Read third time.  Amended.  Re-referred to Com. on  JUD. pursuant to




Assembly Rule 77.2.  Joint Rule 62(a), file notice waived.


Jan. 8
From inactive file.  To third reading.


Jan. 7
Notice of intention to remove from inactive file given by Assembly




Member Bass.


2007


May 21
To inactive file on motion of Assembly Member Bass.


May 10
Read second time.  To third reading.


May 9
Read second time and amended.  Ordered returned to second reading.


May 8
From committee:  Amend, and do pass as amended.  (Ayes  9. Noes  1.)




(May  1).


Apr. 18
In committee:  Set, first hearing.  Hearing canceled at the request of author.


Apr. 17
Re-referred to Com. on  JUD.


Apr. 16
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on  JUD. Read second time and amended.


Mar. 27
In committee:  Hearing postponed by committee.


Mar. 6
Re-referred to Com. on JUD.


Mar. 5
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on JUD. Read second time and amended.


Feb. 9
Referred to Com. on JUD.


Jan. 23
From printer.  May be heard in committee  February  22.


Jan. 22
Read first time.  To print.
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		Bill Number:

		AB 1887

		Version:

		Introduced February 7, 2008



		



		Author:

		Beall

		Sponsor:

		Author



		

		



		Recommended Position:

		Support



		



		Subject:

		Mental Health Parity



		





Existing Law:


1) Prohibits a health plan that provides mental health benefits from placing an annual or lifetime limit on mental health benefits if the plan does not include a limit for substantially all medical and surgical benefits.  (42 USCS § 300gg-5)


2) Requires health care service plan contracts and disability insurance policies which cover hospital, medical, or surgical benefits to provide coverage for the following under the same terms and conditions as other medical conditions beginning July 1, 2000: 


(HSC § 1374.72(a), IC § 10144.5(a))


· The diagnosis and treatment of severe mental illnesses


· A child’s serious emotional disturbance


3) Defines severe mental illness as any of the following:  (HSC § 1374.72(d), IC § 10144.5(d))


· Schizophrenia.


· Schizoaffective disorder.


· Bipolar disorder (manic-depressive illness).


· Major depressive disorders.


· Panic disorder.


· Obsessive-compulsive disorder.


· Pervasive developmental disorder or autism.


· Anorexia nervosa.


· Bulimia nervosa.

4) Defines "health insurance" as a disability insurance policy that provides coverage for hospital, medical, or surgical benefits in statutes effective on or after January 1, 2002. (IC § 106(b))


This Bill:


1)  Permits the Board of Administration of the Public Employees' Retirement System to purchase a health care benefit plan or contract or health insurance policy that includes mental health coverage as described in HSC § 1374.73 or IC § 10144.7.  (GC § 22856)


2) Requires health care service plan contracts which provide hospital, medical, or surgical coverage, and health insurance policies issued, amended or renewed on or after January 1, 2009 to provide coverage for the diagnosis and treatment of a mental illness of a person of any age under the same terms and conditions applied to other medical conditions.  (HSC § 1374.73(a), IC § 10144.7(a))


3) Defines “mental illness” as a mental disorder defined in the Diagnostic and Statistical Manual IV or subsequent editions, and includes abuse of alcohol, amphetamines, caffeine, cannabis, cocaine, hallucinogens, inhalants, nicotine, opioids, phencyclidine and sedatives.  (HSC § 1374.73(a), IC § 10144.7(a))


4) Permits a plan or insurer to provide coverage for all or part of the mental health services required through a separate specialized health care service plan or mental health plan.  (HSC § 1374.73(b)(1), IC § 10144.7(b)(1))


· Does not require a plan or insurer to obtain an additional or specialized license for this purpose.


5) Requires a plan or insurer to provide mental health coverage in its entire service area and in emergency situations as required by law. (HSC § 1374.73(b)(2), IC § 10144.7(b)(2))


6) Does not preclude health care service plans from providing benefits through preferred provider contracting arrangements from requiring enrollees who reside or work in geographic areas served by specialized health care service plans or mental health plans to secure all or part of their mental health services within those geographic areas served by specialized health care service plans or mental health plans. (HSC § 1374.73(b)(2), IC § 10144.7(b)(2))


7) Permits a health care service plan to use case management, network providers, utilization review techniques, prior authorization, copayments, or other cost sharing when providing treatment for mental illness to the extent permitted by law.  (HSC § 1374.73(b)(3))


8) Does not deny or restrict the Department of Health Care Services (DHCS) authority to ensure plan compliance when a plan provides coverage for prescription drugs.  (HSC § 1374.73(c))


9) Does not apply to contracts entered into between the DHCS and a health care service plan for enrolled Medi-Cal beneficiaries.  (HSC § 1374.73(d))


10) Does not apply to a health care benefit plan or contract entered into with the Board of Administration of the Public Employees’ Retirement System unless the board elects to purchase a health care benefit plan or contract that provides mental health coverage as described in this legislation.  (HSC § 1374.73(e), IC § 10144.7(d))


11) Permits a health insurer to use case management, managed care or utilization review when providing treatment for mental illness except as permitted by law.  (IC § 10144.7(b)(3))


12) Prohibits any action that a health insurer takes to implement mental health parity, including but not limited to contracting with preferred provider organizations, to be deemed as an action that would otherwise require licensure as a health care service plan.  (IC § 10144.7(b)(4))


13) Does not require mental health parity laws to apply to accident-only, specified disease, hospital indemnity, Medicare supplement, dental-only or vision-only insurance policies.  (IC § 10144.7(c))


Comment:


1) Author’s Intent. According to the author, many health plans do not provide coverage for mental disorders, and those that do impose much stricter limits on mental health care than on other medical care. Individuals struggling with mental illness quickly deplete limited coverage and personal savings and become dependent upon taxpayer-supported benefits. This bill would correct a serious discrimination problem while resulting in premium increases of less than one dollar per member per month. Nearly all health plans discriminate against patients with biological brain disorders such as schizophrenia, depression and posttraumatic stress disorders. Additionally, an alarming number of mentally ill persons end up incarcerated because they lack access to appropriate care. This forces law enforcement officers to serve as the mental health providers of last resort, which costs state taxpayers roughly $1.8 billion per year.

2) Mental Health Parity. Mental illness and substance abuse are among the leading causes of death and disability. AB 88, California’s current mental health parity law, was enacted in 2000. This bill requires health plans to provide coverage for mental health services that are equal to medical services, and covers only certain diagnoses considered to be a severe mental illness (SMI) or a serious emotional disturbance of a child, and therefore is sometimes referred to as “partial parity.” An evaluative study conducted by Mathematica Policy Research for the California Health Care Foundation
 identified so called partial parity as an ongoing challenge related to the implementation of AB 88.  AB 1887 would extend parity to other non-SMI and substance use disorders.

31 states currently have full mental health parity laws, and 26 states include coverage for substance abuse, alcohol or drug addiction, or chemical dependency. Current California law regarding substance abuse treatment requires health plans and insurers that provide coverage on a group basis to offer coverage for the treatment of alcoholism under terms and conditions that are agreed upon between the group subscriber and the health care service plan.


For general information about mental health parity, please see the attached paper from Carnegie Mellon’s Heinz School Review.

3) Cost and Access. According to an analysis by the American Psychiatric Association
, “Legislating diagnostic criteria for impairment on the basis of political and economic factors may limit treatment efforts and ultimately fail those most in need of care,” and “Definitions of mental illness in state parity laws have important implications for access, cost, and reimbursement; they determine which populations receive a higher level of mental health services.” This bill would substantially expand the types of diagnoses which must be covered, which would help to alleviate a problem that clinicians may face regarding diagnosis. Some clinicians may submit an inaccurate diagnosis, but one which is covered by current parity laws to ensure that the client is able to receive treatment.

The expansion of mental health parity should ensure that the costs are balanced with access to care. Any time costs are increased to insurers, the cost of insurance tends to increase. This is a problem for people who cannot afford an increase to insurance rates or co-payments. This could lead to a decrease in insured residents and an increase in use of public mental health programs, increasing costs to the state. However, one study found that the elimination of caps on mental health coverage might not lead to increased spending.


4) Related Legislation and Board Position. AB 423 (Beall, 2007) was virtually identical to AB 1887, and was vetoed by the governor. The Board took a position of “support” on AB 423, recognizing that mental health parity is a large and complex issue, and that support was grounded in the general idea that people should have access to mental health care.

Federal mental health parity legislation has been passed recently in both the House and the Senate. Both bills would outlaw health insurance practices that set lower limits on treatment or higher co-payments for mental health services than for other medical care. Insurers and employers have supported the Senate bill, and many have opposed the House version, saying it would drive up costs. President Bush endorsed the principle of mental health parity in 2002, but recently stated he opposes the House bill because it “would effectively mandate coverage of a broad range of diseases.”


5) CHBRP Analysis. The California Health Benefits Review Program (CHBRP), created by AB 1996 in 2003, is required to analyze all legislation proposing mandated health care benefits. CHBRP performed an extensive analysis of AB 423 (Beall, 2007), legislation that was virtually identical to AB 1887.  The executive summary of CHBRP’s report is attached.  One important finding was that “AB 423 would expand parity to over 4 million estimated individuals with a mental health or substance abuse disorder diagnosis.”  However, they also found that, “Any improvements in outcomes resulting from AB 423 are dependent on changes in access to care, utilization of care, and the appropriateness and effectiveness of treatment.”  CHBRP’s analysis of AB 1887 is expected to be completed on April 8, 2008, but is not expected to differ significantly from their analysis of AB 423.

6) History


2008


Apr. 30
In committee:  Set, first hearing.  Referred to  APPR. suspense



file.


Apr. 16
From committee:  Do pass, and re-refer to Com. on  APPR.



Re-referred.  (Ayes 12. Noes  5.) (April  15).


Feb. 21
Referred to Com. on  HEALTH.


Feb. 8
From printer.  May be heard in committee  March  9.


Feb. 7
Read first time.  To print.


ATTACHMENTS
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“Executive Summary,” California Health Benefits Review Program Analysis of Assembly Bill 423


� Lake, et. al. (2002)


� “An Analysis of the Definitions of Mental Illness Used in State Parity Laws.” APA Journal. (2002)


� “Behavioral Health Insurance for Federal Employees,” New England Journal of Medicine, H. Goldman et. al. Volume 354:1378-1386, March 30, 2006.
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Mental Health Parity


Legislation and Implications for Insurers and Providers by Joseph Peters


Introduction


In 2003 in the United States, outpatient visits to physicians’ offices for treatment of mental disorders numbered over 40 million, and visits to hospital emergency rooms numbered close to 4 million.1 Clearly, treatment of mental health represents a large and significant portion of the health care system as a whole. Yet mental health coverage within insurance plans has been treated differently from physical conditions. Within the last 10 years, the debate over mental health parity with other medical and surgical benefits has taken place both at the federal and state level, starting with Congress’s passage of the Mental Health Parity Act of 1996. After five subsequent extensions of the Act’s sunset provision (with the current sunset provision taking effect December 31st of this year), parity remains on the Congressional agenda, although it is overshadowed by other pressing policy concerns such as the War in Iraq, Medicare, and federal budget cuts.


The issue of mental health parity is far reaching and involves many stakeholders. In this paper I will focus on the implications of mental health parity for insurers and providers. My analysis will show that the interests of providers and insurers are at odds with one another, with providers (both physicians and hospital groups) siding with patient advocacy groups.


Defining Mental Health Parity


Mental health parity refers to equivalence of coverage for mental health treatment and clinical visits compared to regular medical and surgical benefits within an insurance plan2. In other words, it is the requirement that mental health coverage be subject to the same dollar limits as the medical and surgical benefits that are covered in a health insurance plan (whether it is traditional indemnity insurance or managed care insurance). In recent debates, “parity” has also been taken to include mandatory coverage of mental health services (both inpatient and outpatient); however, federal legislation has only up to this point reflected the narrower definition of equivalent coverage within existing insurance plans that already cover mental health services. Currently, advocacy groups such as the National Mental Health Association (NMHA) and the National Alliance on Mental Illness (NAMI) consider parity in its expanded form to include mandatory mental health coverage.


Legislative Overview


The Mental Health Parity Act of 1996


The major piece of federal legislation regarding mental health parity, The Mental Health Parity Act of 1996 (MHPA) was passed on Sept. 26th of 1996 as an amendment to the Health Insurance Portability and Accountability Act (HIPAA).3 At the time, numerous states had already enacted different types of parity legislation, but advocacy groups pressed for national legislation that would address the lack of parity in those states where laws had not been passed.4 The 1996 Act required that annual or lifetime dollar limits applying to mental health benefits be no lower than any such dollar limits applying to medical or surgical benefits offered by a group health plan or any health insurance carrier associating itself with a group plan. The law applied to those health plans’ enrollment/coverage years commencing on or after January 1, 1998.5 Other key items included:


· A sunset provision that the requirements for parity would not apply to benefits covering specific services on or after Sept. 30, 2001. (This has been extended on five separate occasions, with the last provision expiring Dec. 31st, 2006.) 


· Employers could retain discretion with respect to the extent of coverage for mental health services offered to employees and their dependents. This included cost sharing, limits on the numbers of visits or days of coverage, or requirements addressing medical necessity.6 


The Act excluded benefits for substance abuse and chemical dependency. There were also exemptions provided to companies with a small number of employees or in cases where costs rose as a result of the mandate. The Parity Act did not mandate that benefits for mental health services be offered—only that if these benefits were offered, they have parity with the annual and lifetime dollar amounts for medical and surgical benefits. Patient advocacy groups saw problems with this legislation and argued that it was weak.7 They pointed out that the legislation didn’t mandate parity or require that it be universal in its application. The weakness of the legislation can be partially attributed to the political climate surrounding the creation of the bill at that particular point in time; the insurance industry played a role in applying pressure to influence the outcome. After the bill was passed, employers took advantage of loopholes. Some employers placed restrictions on health benefits by limiting the number of inpatient days for mental health services covered or the number of outpatient office visits covered.


State Parity Legislation


Most legislative activity regarding parity has taken place at the state level. To date, thirty-six states have passed parity legislation, and twelve states and the District of Columbia have made mental health benefits mandatory. Two states, Idaho and Wyoming, have no parity or mandate laws. There is a wide degree of variation among state parity laws. Some states (i.e. North Carolina and Kansas) mandate specifically that only the offering of mental health coverage be included in insurance plans, and this coverage, if accepted by enrollees, be subjected to some, but not all, terms/conditions with physical benefits. In other words, if mental health coverage is taken up, there is not complete parity. Other states, such as Kentucky and Connecticut mandate that insurance companies offer mental health benefits, and if the benefits are chosen then full parity is required; therefore, there is no difference between the terms of coverage between physical and mental health services. Finally, some states recently have passed legislation mandating coverage of mental health services in all group policies and additionally require the terms and conditions, breadth, and any cost restrictions for the coverage to be no more limiting than those conditions for physical illness. Some states even extend the mandates to individual as well as group insurance plans. There is also variation in the different types of mental health services that apply to state parity legislation. Some states restrict parity requirements to “severe” mental illness, while others extend to “serious” cases, and some include full parity for all mental illnesses addressed in the DSMIV, as well as services for substance abuse and alcoholism.8

Why such variation across the states? Are there any solid successes for patients? The answers to these questions revolve around the issue of utilization. Two years after the federal Parity Act was passed, Roland Sturm and Liccardo Pacula conducted a study that found that states with parity laws tended to have lower rates of utilization of mental health services. This remained the case even after controlling for confounding variables such as age, gender, income, ethnicity or region of the country.9 Sturm and Pacula also found that before and after the passage of state parity legislation, rates of utilization for mental health services were largely unchanged. These results, if accepted as prima facie evidence, suggest that parity legislation does not increase utilization, and hence not increase costs.


The study goes further to suggest that since parity legislation was passed in states without high rates of utilization, the resulting legislation was the result of a “political process” in which patient advocacy groups and insurance companies/employer organizations battled it out; patient advocacy groups and provider organizations were drawn to states with a small number of people receiving (or using) mental health services and saw it as an opportunity to affect a change in policy. The low numbers of patients utilizing services also allowed little opposition to the parity legislation.10

Implications for Insurers and Providers


Insurers


The Health Insurance Association of America (HIAA) has from the beginning of the parity debate argued that any legislation, state or federal, mandating mental health benefits would increase health costs, and increase the rolls of the uninsured. The organization has claimed that roughly 20 to 25 percent of the uninsured are not covered as a result of mandates.11 Other studies conducted by academic institutions and non-profit research organizations have had contrary findings.


Managed care, specifically within the context of Managed Behavioral Healthcare Organizations (MBHO’s), offers the chance to offset the purported increased costs of parity. Research by the RAND Corporation conducted shortly after the passage of the 1996 federal parity legislation concluded that given unlimited mental health benefits, under managed care, benefits cost “virtually the same” as those benefits that were capped; the typical increase was found to be $1 per employee when compared with benefits falling under a $25,000 limit.12 During the national debate over parity legislation, insurance groups argued that even under managed care parity would drive up costs; the RAND study disputed that claim. In the end, it becomes difficult to discern the true effects of parity legislation on costs, with a large body of research split and attached to both parity’s proponents and its dissenters.


A final implication for insurers has been the need after any state parity legislation and after the federal 1996 law to redesign benefit schemes to reflect compliance. During the period between passage of the federal 1996 parity legislation and its enforcement date, RAND conducted a study of 4,000 firms and found that 90% of these firms’ mental health plans were not consistent with the parity legislation and hence necessitated revision. At the same time, research found that inefficiencies and unnecessary complexities could be eliminated under such a benefit redesign.13

Providers 


Providers, composed of both physician groups such as the American Medical Association (AMA) and hospital groups such as the American Hospital Association (AHA) have on the other hand expressed positions that parallel those of patient advocacy groups (i.e. NAMI and NMHA). The American Medical Association has called for state medical associations to press for mental health parity at the state level. The AMA also supports parity with respect to coverage of substance abuse and alcoholism-treatment programs. The AMA has allied itself with the American Psychiatric Association (APA) in its lobbying efforts.14

The AHA sent a letter to Senator Pete Domenici, co-sponsor of current legislation that will expand provisions of the federal parity act of 1996, affirming its support of the legislation. They wrote that they admired Domenici’s “leadership in promoting nondiscriminatory insurance coverage for those that suffer mental illness…”15 The justification for the support from both physician and hospital groups of parity legislation is not clearly stated in their respective professional publications. However, hospitals—both for-profit and non-profit—ultimately serve the community as well as a board of directors. So they have a vested interest in ensuring access to their services—specifically if the costs of these services (mainly mental health services) are placed on insurance plans. Physician groups also have a vested interest in the issue of access, especially if they are reimbursed under capitation or fee schedules instead of being paid a set salary. Several studies have confirmed that financial incentives may have an impact on mental health providers’ courses of treatment.16[17]


Conclusion


In the debate over mental health parity the incentives facing insurers are quite the opposite of those facing provider groups. Insurers face the imperative of compliance with state and federal parity legislation, while at the same time trying to offset costs. Providers must act in accordance with professional expectations (the AMA) and those of the community (in the case of the AHA). In the end, the outcomes of mental health parity legislation have reflected the various concerns of both insurance and provider groups. The debate continues with the same concerns. Ultimately, as seen at the state level, what proved to be successful was the fact that patient advocacy groups worked in states with low rates of utilization, thus encountering few opposition groups. States with large rates of utilization must overcome the legislative obstacles that exist to see any lasting results of parity legislation.
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California State Board of Behavioral Sciences


Bill Analysis


		



		Bill Number:

		AB 1922

		Version: 

		Introduced February 12, 2008



		



		Author:

		Hernandez

		Sponsor:

		CAMFT



		

		



		Recommended Position:

		Support



		



		Subject:

		Marriage and Family Therapists:  Peer Review



		





Existing Law:


1) Declares the intent of the legislature that the laws of this state pertaining to peer review of healing arts practitioners shall apply in lieu of Chapter 117 (commencing with §11101) of Title 42 of the United States Code because the laws of this state provide a more careful articulation of the protections for both those undertaking peer review activity and those subject to review, and better integrate public and private systems of peer review.  Therefore California exercises its right to opt out of specified provisions of the Health Care Quality Improvement Act relating to professional review actions.  (BPC § 809(a)(9)(A))


2) Defines a “peer review body” to include: (BPC § 805(a))

a) A medical or professional staff of any health care facility or clinic licensed under Division 2 (commencing with Section 1200) of the Health and Safety Code or of a facility certified to participate in the federal Medicare Program as an ambulatory surgical center.


b) A health care service plan registered under Chapter 2.2 (commencing with Section 1340) of Division 2 of the Health and Safety Code or a disability insurer that contracts with licentiates to provide services at alternative rates of payment pursuant to Section 10133 of the Insurance Code.


c) Any medical, psychological, marriage and family therapy, social work, dental, or podiatric professional society having as members at least 25 percent of the eligible licentiates in the area in which it functions (which must include at least one county), which is not organized for profit and which has been determined to be exempt from taxes pursuant to Section 23701 of the Revenue and Taxation Code.


d) A committee organized by any entity consisting of or employing more than 25 licentiates of the same class that functions for the purpose of reviewing the quality of professional care provided by members or employees of that entity.


3) Defines the term "licentiate" for purposes of the provisions relating to the definition of a peer review body as a physician and surgeon, podiatrist, clinical psychologist, marriage and family therapist (MFT), Licensed Clinical Social Worker (LCSW) or dentist. .(BPC 805(a)(1)(D)(2))

4) Entitles a licentiate who is the subject of a final proposed action of a peer review body for which a report is required to file a written notice, and to include specific information. (BPC 809.1 (a))

5) Defines a licentiate as related to the provisions providing for written notice of final proposed action of a peer review body, as a physician and surgeon, podiatrist, clinical psychologist or dentist.  (BPC 809(b))

This Bill:  Adds MFTs to the list of healing arts practitioners defined as "licentiates" under peer review statutes relating to notice of final proposed action. (BPC 809(b))

Comment:


1) Author’s Intent.  According to the author's office, "This bill would update the definition of 'licentiate' in BPC section 809 to include marriage and family therapists, who since 1999 have been 'licentiates' and may be reported under BPC 805 and the subject of a peer review.  Since a marriage and family therapist can have their membership, employment, or privileges adversely affected by a section 805 report, they should be allowed the same due process protections provided by section 809.  AB 1922 would simply update the law to provide those protections."


2) Background.  Congress enacted the Health Care Quality Improvement Act of 1986 to encourage physicians to engage in effective professional peer review, but gave each state the opportunity to "opt-out" of some of the provisions of the federal act.  Due to deficiencies in the federal act and the possible adverse interpretations by the courts of the federal act, California opted out of the federal program, and instead designed its own peer review system.


Under current state law, persons associated with "peer review" bodies must file reports with the appropriate licensing agency when, for any medical disciplinary cause, a "licentiate" is denied staff privileges, employment, or membership in a professional society.  Further, current law provides that a licentiate, who is the subject of a peer review, is entitled to notice and a hearing.


Existing law requiring a notice and opportunity for a hearing to an individual who is the subject of a peer review is known as a Section 805 report.  At the time the statute was enacted, the definition of a "licentiate" only included physicians, podiatrists, clinical psychologists, and dentists.  However, AB 352 (Migden), Chapter 252, Statutes of 1999 amended Section 805 to include MFTs as well as clinical social workers as "licentiates."  Unfortunately, the definition of a licentiate in statute providing notice and a hearing was not updated to reflect the expanded definition of a licentiate made by the AB 352.


3) Support and Opposition.


Support: California Association of Marriage and Family Therapists (sponsor)


American Association for Marriage and Family Therapy


Opposition: None on file

4) History


2008


Apr. 24
Referred to Com. on  B., P. & E.D.


Apr. 14
In Senate.  Read first time.  To Com. on RLS. for assignment.


Apr. 14
Read third time, passed, and to Senate.  (Ayes 76. Noes  0).

Apr. 3
Read second time.  To Consent Calendar.


Apr. 2
From committee:  Do pass.  To Consent Calendar.   (April  1).


Feb. 28
Referred to Com. on  B. & P.


Feb. 13
From printer.  May be heard in committee  March  14.


Feb. 12
Read first time.  To print.


May 13, 2008
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California State Board of Behavioral Sciences


Bill Analysis


		



		Bill Number:

		AB 1925

		Version:

		Amended March 24, 2008



		



		Author:

		Eng

		Sponsor:

		Franchise Tax Board



		

		



		Recommended Position:

		Oppose unless amended



		



		Subject:

		Business and professional licenses: suspension: unpaid tax liability



		





Existing Law:


1) Requires a licensee to provide a federal identification number or social security number at that time of issuance of the license and provides that the licensing entity must report to the Franchise Tax Board (FTB) any licensee that fails to comply with this requirement.  (BPC §30 (a)and (b))

2) Requires specified licensing board, upon request of the FTB, to furnish to the FTB the following information with the respect to every licensee:  (BPC §30 (d))


a) Name


b) Address of record


c) Federal employer identification number if the entity is a partnership or social security number of all others


d) Type of license


e) Effective date if license or renewal


f) Expiration date of license


g) Whether license is active, or inactive, if known


h) Whether license is new or a renewal

3) Allows the FTB to send a notice to any licensee failing to provide the identification number or social security number as required describing the information that was missing, the penalty associated with not providing it, and that failure to provide the information within 30 days will result in the assessment of the penalty. (RTC §19528(a))


4)  Allows the FTB after 30 days following the issuance of the notice describe above to assess a one hundred dollar ($100) penalty, due and payable upon notice and demand, for any licensee failing to provide either its federal employer identification number or social security number.  (RTC §19528(b))

5) Requires specified licensing entities to immediately serve notice to an applicant of the board's intent to withhold issuance or renewal of the license if the Department of Child Support Services reports that the licensee or applicant is not in compliance with a judgment or order of support. (FC §17520(e)(2))

This Bill:


1) Requires all state licensing entities issuing professional or occupational licenses to provide the names and social security numbers (or federal taxpayer identification number) of licensees to the FTB. (RTC §19265(a)(1))

2) Authorizes FTB to send a notice of license suspension to the issuing state licensing entity and the licensee if the licensee has unpaid state tax liabilities. (RTC §19265(a)(1))

3) Requires that FTB give the licensee 60 days notice of the suspension.  (RTC §19265(a)(1))

4) Permits the affected licensee to request an administrative hearing to contest the suspension due to substantial financial hardship within 30 days of the notice of suspension, and requires FTB to provide for a hearing within 30 days of receipt of the request. (RTC §19265(b))  


5) Permits FTB to defer or cancel any license suspension based on a demonstration of financial hardship by the licensee, and if the licensee agrees to an acceptable payment arrangement. (RTC §19265(b)(1))

6) Requires FTB to notify both the licensee and licensing entity within 10 days of the licensee satisfying the tax debt either through payment or agreement to payment terms. (RTC §19265(a)(2))

7) Requires state governmental licensing entities to provide the information required by this section to FTB when needed. (RTC §19265(a)(3))

8) States that this bill shall apply to state tax liens based on notices of proposed assessment that are mailed to taxpayers more than 60 days after the enactment date of this bill and tax liens based on other amounts that become due and payable more than 60 days after the date of enactment of this bill.  (RTC §19265(e))

9) States that implementation of this bill is contingent on the appropriation of funds in the Budget Act. (RTC §19265(d)) 


10) Expresses that it is the understanding and intent of the Legislature that consistent with the decision in Crum v. Vincent (8th Cir. 2007) 593F3d 988, the suspension of a professional or occupational license for failure to file returns or pay delinquent taxes satisfies the due process requirement of the California and Federal constitutions if a taxpayer is provided an opportunity for a hearing to challenge a proposed tax assessment prior to it becoming final and collectable.  Because California law provides an opportunity for a hearing prior to a proposed assessment becoming final, due process is satisfied without an additional hearing prior to the suspension of a professional or occupational license of a delinquent taxpayer. (uncodified language)

Comment:


1) Author’s Intent.  According to the author's office, current state law lacks an effective method to collect income taxes from licensees who operate on a cash basis.  This proposal would reduce the tax gap by increasing enforcement measures to collect outstanding taxes by giving FTB the ability to suspend certain tax debtors' professional or occupational licenses



2) Background.  According to background provided by the author’s office, California's annual income tax gap is approximately $6.5 billion, and underreported business income makes up nearly 70 percent of that amount. While FTB has an automated tax collection system to search records and locate delinquent assets, this system is largely ineffective against taxpayers who operate on a cash basis because current information on their income is unavailable. 


The author's office asserts that this bill will reduce the tax gap by increasing the collection and enforcement measures available to FTB.  There are over 25,000 delinquent taxpayers with a state-issued occupational or professional license, and this bill will enable FTB to suspend their ability to generate income until they reconcile their delinquency with FTB.

3) Licensee is not notified of right for a financial hardship hearing.  This bill permits FTB to defer or cancel any suspension if the licensee can prove that they would experience substantial financial hardship (RTC §19265(b)(1)).  In order for an individual to apply for a waiver due to substantial financial hardship, the licensee has to request a hearing, in writing, within 30 days from the mailing date of the preliminary notice (RTC §19265(b)(2)).  However, this bill does not provide for any notification to the licensee of his or her rights under this law to request a hearing for deferral or cancellation of  the suspension ordered pursuant to this bill.  

4) Board is not notified if licensee is suspended by FTB.  The only notification of impending license suspension provided to the board is in the form of the preliminary notice, 60 days or more prior to the set suspension date.  RTC section 19265(a) requires FTB to mail a notice of suspension to the applicable governmental licensing entity and the licensee.  This bill contains no other provision specifying that the license issuing entity be notified that suspension has occurred.  

5) No provisions are made for license reinstatement.  RTC section 19265(a)(2) requires FTB, within 10 business days of compliance by the licensee with the tax obligation, to notify both the state governmental licensing entity and the licensee that the unpaid taxes have been paid or that an installment agreement has been entered into to satisfy the unpaid taxes.  However, this bill does not provide for actual license reinstatement upon fulfilling the overdue tax obligation.

6) Lack of communication between FTB and board.  As discussed in previous sections of this analysis, this bill lacks the mechanisms necessary to ensure a consistent flow of information from FTB to the board relating to the status of an individual’s license.  Additionally, internal board enforcement action may affect the status of a license, unbeknownst to FTB.  Because of this lack of communication and duplication of disciplinary action by two separate governmental entities, miscommunication and mistaken action against a licensee will most likely ensue. Additionally, without the board having knowledge of action taken by FTB, the consumer protection function of the board may be hindered by continuing to have an individual listed as a licensee in good standing in our board database (and disclosed on the board website) that may not be in good standing.   

7) Unintended consequences to patients under the care of board licensees.  The practical side effect of this bill is that patients of board licensed practitioners will suddenly lose their mental health care provider.  The mental health arena is already suffering from a documented workforce shortage, and although the Board believes that licensees should be held accountable for unpaid taxes and related financial liabilities to the state, the practical consequence to the consumers may far out weigh the potential revenue to the state.  This bill will ultimately punish the patient and not the practitioner.

Additionally, many nonprofit facilities utilize board licensed professionals in order to receive Medi-Cal reimbursement for mental health services rendered.  In some workforce shortage areas, the loss of a licensed practitioner may mean the difference between continuing to provide services and being forced to limit or even stop mental health services altogether.

8) Suggested Amendments.  It is important to both hold licensees accountable for their actions and to preserve vital programs for the public. Additionally, in the face of the state budget crisis, it is important to address the issue of outstanding tax liabilities – revenue needed to help prevent the reduction in core state programs and services.  However, staff recommends looking within the current constructs of existing law to address the issues asserted by FTB.  It is important that the board maintain the enforcement function relative to board licensees in order to continue to provide continuity in care and consumer protection. 

Staff recommends amending this bill to allow the board to suspend the licenses of individuals with outstanding tax liabilities based on the model currently used for individuals in violation of a judgment or order for child support (Family Code § 17520).  The Department of Consumer Affairs and the Board already have a process in place that allows the Board to receive information regarding individuals out of compliance with child support orders, and, in turn, requires the board to take action against those licensees, including suspension or denial of licensure.  This model, if applied to licensees and applicants for licensure with outstanding tax liabilities, will provide a mechanism by which to collect due revenue to the state while also allowing the board to retain its regulatory and enforcement functions.

9) Policy and Advocacy Committee Recommendation.  On April 11, 2008 the Policy and Advocacy Committee voted to recommend to the board an oppose position on this bill unless the measure is amended to delete the current language and instead model the bill on the existing practice for child support obligations set forth in Family Code section 17520 (see above discussion).  



10) Support and Opposition.


      Support: 

Franchise Tax Board (sponsor)


California Professional Firefighters


SEIU Local 1000


Opposition: 

California Taxpayers' Association 


11) History


2008


Apr. 28
Re-referred to Com. on  APPR.


Apr. 23
Read second time and amended.


Apr. 22
From committee:  Amend, do pass as amended, and re-refer to Com. on




APPR.  (Ayes  6. Noes  3.) (April  14).


Apr. 14
In committee: Set, first hearing. Referred to  REV. & TAX. suspense




file.


Apr. 8
Re-referred to Com. on  REV. & TAX.


Apr. 7
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on  REV. & TAX. Read second time and amended.


Apr. 2
From committee:  Do pass, and re-refer to Com. on  REV. & TAX.




Re-referred.  (Ayes  6. Noes  3. Page  4426.) (April  1).


Mar. 25
Re-referred to Com. on  B. & P.


Mar. 24
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on  B. & P. Read second time and amended.


Feb. 28
Referred to Coms. on  B. & P. and  REV. & TAX.


Feb. 13
From printer.  May be heard in committee  March  14.


Feb. 12
Read first time.  To print.


Attachments

Crum v. Vincent (8th Cir. 2007) 593F3d 988

Family Code Section 17520

May 13, 2008
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California State Board of Behavioral Sciences


Bill Analysis


		



		Bill Number:

		AB 1951

		Version:

		Amended April 8, 2008 



		



		Author:

		Hayashi

		Sponsor:

		Bay Area Suicide and Crisis Intervention Alliance



		

		



		Recommended Position:

		Oppose 



		



		Subject:

		Suicide Prevention Training



		





Existing Law:


1) Mandates the following educational requirements for BBS applicants and licensees:


		License


Type

		Required as Part of Education

		Required Prior to Licensure

		Licensee Continuing Education Requirement



		Marriage & Family Therapist (MFT)

		· Specifies degree content including diagnosis, assessment, and treatment of mental disorders, marriage, family and child counseling, developmental issues, practicum, and a number of other requirements (4980.37, 4980.40)


· 15 hrs Substance Abuse (4980.41(d))


· 15 hrs Partner Abuse (4980.41(e))

		· 10 hrs. Aging and Long-Term Care (4980.39)


· 2 sem/3qtr units CA Law & Ethics (4980.41(a))


· 7 hrs Child Abuse (4980.41(b))


· 10 hrs Human Sexuality (4980.41(c))


· 2 sem/3 qtr units Psych Testing (4980.41(f))


· 2 sem/3 qtr units Psychopharmacology (4980.41(g))

		· Total of 36 hours every 2 years (4980.54)


· 7 hrs HIV/AIDS one-time (16CCR§1887.3(c))


· 6 hrs Law & Ethics every 2 years (16CCR§1887.3(d))


· If supervising, 6 hrs Supervision every 2 years (16CCR§1833.1(a)(6))






		Licensed Educational Psychologist (LEP)

		· Degree content not specified (4989.20)

		None

		· Total of 36 hours every 2 years (4989.34-not yet implemented, requires regulations)



		Licensed Clinical Social Worker (LCSW)

		· Degree content not specified (4996.2(b))




		· 15 hrs Substance Abuse (4996.2(e))


· 15 hrs Partner Abuse (4996.2(f))


· 10 hrs Human Sexuality (4996.2(g))


· 7 hrs Child Abuse (4996.2(h))


· 10 hrs Aging & Long Term Care (4996.25)

		· Total of 36 hours every 2 years (4996.22)


· 7 hrs Partner Abuse one-time (if not in degree program-4996.22(a)(2))


· 3 hrs Aging & Long Term Care (if not in degree program-4996.26)


· 7 hrs HIV/AIDS one-time (16CCR§1887.3(c))


· 6 hrs Law & Ethics every 2 years (16CCR§1887.3(d))


· If supervising, 15 hrs Supervision one-time (16CCR§1870(a)(4))








All section numbers are from the Business and Professions Code or California Code of Regulations


2) Requires licensees to complete 18 hours of continuing education (CE) during their initial renewal period.  (16CCR§1887.2(a))


3) Requires licensees to complete 36 hours of CE during each two-year renewal period.  (BPC § § 4980.54(a), 4989.34(a), 4996.22(a))


4) Permits the board to audit a licensee’s records to verify completion of the CE requirements.  (BPC § § 4980.54(d), 4989.34(d), 4996.22(b))


5) Establishes the following good cause exceptions to CE requirements when one of the following occurred during the licensee’s previous renewal period:  (16CCR§1887.2)


· Served in the military for at least one year


· Resided in another country for at least one year


· The licensee or immediate family member, where the licensee has primarily caregiver responsibility, was suffering from a disability.


6) Requires licensees to obtain CE from either an accredited school or a provider that has been approved by the board.  (BPC § § 4980.54(g), 4989.34(b), 4996.22(e), 16CCR§1887.6)


This Bill:


1) Requires an applicant for licensure as a psychologist, MFT, LEP or LCSW, who began graduate study on or after January 1, 2010 to complete, as a condition of licensure, a minimum of six hours of coursework in suicide prevention.  (BPC § § 2915.8(a), 4980.415(a), 4989.23(a), 4996.27(a))


2) Requires a licensed psychologist, MFT, LEP or LCSW, who began graduate study prior to January 1, 2010 to complete a minimum of six hours of coursework in suicide prevention during the licensee’s first renewal period after the law takes effect.  (BPC § § 2915.8(a), 2915.9(a), 4980.415(a), 4980.416(a), 4989.23(a), 4989.24(a), 4996.27(a), 4996.28(a))


3) Specifies the content of the suicide prevention training for applicants and licensees as including the following:  (BPC § § 2915.8(a), 2915.9(a), 4980.415(a), 4980.416(a), 4989.23(a), 4989.24(a), 4996.27(a), 4996.28(a))


· Suicide prevention, assessment, intervention, and postintervention strategies


· Training in community resources


· Training in an understanding of cultural factors that promote help-seeking behavior


4) Requires the coursework to be obtained from one of the following sources:  (BPC § § 2915.8(b), 2915.9(b), 4980.415(b), 4980.416(b), 4989.23(b), 4989.24(b), 4996.27(b), 4996.28(b))


· An accredited or approved educational institution


· A CE provider approved by the board


· A course sponsored or offered by a professional association and approved by the board


· A course sponsored or offered by a local, county, or state department of health or mental health and approved by the board.


· A course sponsored or offered by a nationally certified nonprofit agency, including, but not limited to, a crisis center or a suicide prevention hotline, provided that the agency is a continuing education provider, has at least five years of experience conducting suicide prevention training, and is approved by the board.

5) Permits coursework taken in fulfillment of other educational requirements for licensure or in a separate course of study to, at the discretion of the board, fulfill the suicide prevention coursework requirements.  (BPC § § 2915.8(c), 4980.415(c), 4989.23(c), 4996.27(c))


6) Requires applicants and licensees to submit to the board evidence of his or her satisfactory completion of the suicide prevention coursework.  (BPC § § 2915.8(d), 2915.9(c), 4980.415(d), 4980.416(c), 4989.23(d), 4989.24(c), 4996.27(d), 4996.28(c))


7) Permits applicants and licensees to request an exemption from this requirement if the licensee practices or the applicant intends to practice in an area where this training would not be needed.  (BPC § § 2915.8(a), 2915.9(a), 4980.415(a), 4980.416(a), 4989.23(a), 4989.24(a), 4996.27(a), 4996.28(a))


8) Permits a licensee to submit to the board a certificate evidencing completion of equivalent coursework in suicide prevention, assessment, intervention, and postintervention strategies taken prior to the operative date of this legislation, or proof of equivalent teaching or practice experience. Permits the board, in its discretion, to accept that certification as meeting the coursework requirements.  (BPC § § 2915.9(d), 4980.416(d), 4989.24(d), 4996.28(d))


9) Permits licensees to apply this training to the 36 hours of continuing education that must be completed each two-year renewal period.  (BPC § § 2915.9(g), 4980.416(g), 4989.24(g), 4996.28(g))


Comment:


1) Author’s Intent.  According to the author, suicide prevention training for mental health professionals remains discretionary rather than required. Many mental health professionals counsel patients with suicidal behavior without being fully aware of the patient’s condition or how to properly intervene. A University of California survey found that about 45% of individuals who died by suicide had contact with a mental health professional within one year of their death, indicating a dangerous trend of missed opportunities for prevention and intervention. This measure would help professionals to be adequately trained to assess and intervene in critical situations, which will enhance the level of service to patients and save lives.  If trained to recognize and respond to warning signs, these individuals are in a unique place to promote early intervention for people at risk.

2) Timing of Coursework and SB 1218. This bill proposes that suicide prevention training be required prior to licensure.  However, MFT interns and Associate Clinical Social Workers (ASW), who see clients under supervision while they are gaining hours of experience toward licensure, should be required to take this training prior to registration.  In addition, this bill poses a conflict with SB 1218 (Correa), which is pending in the Senate.  SB 1218 would require any coursework that is currently required prior to licensure as a MFT and permitted to be taken outside of the degree program, to instead be completed prior to registration as a MFT intern and within the degree program.  This requirement would apply to persons who begin graduate study on or after August 1, 2012.


3) Board Approval for Continuing Education Courses.  This legislation specifies that courses offered by professional associations, local, county, or state departments of health or mental health, or by nationally certified nonprofit agencies require board approval.  Although the author’s intention appears to be that the board approve these providers rather than the specific courses, the wording of the bill is ambiguous.  The Board’s current practice is that any person or entity that wishes to provide continuing education, other than an accredited school, must apply to the Board and receive approval as a provider of continuing education.  The Board does not approve specific courses, and it would be an administrative burden for it to do so.  For this legislation to be implemented without a sizeable impact to the Board, it must fit into the Board’s current system for administration of continuing education program.

4) Course Content. This legislation specifies minimal course content requirements, including prevention, assessment, intervention and postintervention strategies, community resources and an understanding of cultural factors that promote help-seeking behaviors. Training content should also include, at minimum, best practices, evidence based practices, and promising practices, as well as other cultural factors and socioeconomic impacts.

5) Exemptions. The ability to request an exemption from this training is troubling because the ability to obtain an exemption is based on where a person is currently practicing (licensees) or where they intend to practice (registrants).  Since people do change jobs, no such exemptions should be permitted. This legislation also provides an exemption for licensees who have equivalent education or teaching experience.  A time limit should be specified for when this education or teaching occurred, perhaps within the past five years.

6) Enforceability of CE.  The Board currently performs random audits of licensees to determine their compliance with the continuing education requirement.  Compliance with the overall requirement of 36 hours every two years is generally good.  However, of those licensees who fail the CE audit, most (about 80%) fail because they have not met the requirement for completion of specific coursework.  The same lack of compliance would be expected should this bill be enacted.  When a licensee fails an audit, a citation and fine is issued.  The enactment of this new requirement would place an administrative burden on the board.


7) Policy and Advocacy Committee Recommendation.  On April 11, 2008, the Policy and Advocacy Committee voted to recommend to the full board an oppose position on this bill.  The committee stated that ongoing education relating to suicide prevention is important, but expressed the following concerns with this legislation:

A. As it relates to the CE requirement, by mandating CE in suicide prevention the board may be requiring an individual to take CE that may not be pertinent to their practice and in doing so, eliminating time that could have been utilized on other, also important, CE issue areas that may better serve the practitioner and his or her clients. 

B. Board licensees currently have some, or all, of the training required in this bill included in current curriculum.  Though a course title may not specify inclusion of suicide intervention coursework, the basic underlying skills are included in the education as a whole. 


C. Board licensees are already mandated to take special CE and coursework and, by adding yet another special education mandate, the board would further be managing practitioners that should, on a professional basis, be able to acknowledge what their specific needs and educational deficiencies are, and address those accordingly.

8) Staff Suggested Amendments.


A. Amendment to SB 1218 (Correa), BPC § 4980.36(d)(2)(I):


(d)(2)(I) Coursework in suicide prevention, assessment, intervention, and postintervention strategies, including best practices, evidence based practices, and promising practices, cultural factors and socioeconomic impacts. This coursework shall also include training in community resources and an understanding of cultural factors that promote help-seeking behavior.

B. BPC § 4980.415:


An applicant for licensure registration as a marriage and family therapist intern who began graduate study on or after January 1, 2010, shall complete, as a condition of licensure registration, a minimum of six hours of coursework in suicide prevention, assessment, intervention, and postintervention strategies, including best practices, evidence based practices, and promising practices, cultural factors and socioeconomic impacts. This coursework shall also include training in community resources and an understanding of cultural factors that promote help-seeking behavior.


C. BPC § 4989.23:


An applicant for licensure as an educational psychologist who began graduate study on or after January 1, 2010, shall complete, as a condition of licensure, a minimum of 15 hours of coursework in suicide prevention, assessment, intervention, and postintervention strategies, including best practices, evidence based practices, and promising practices, cultural factors and socioeconomic impacts. This coursework shall also include training in community resources and an understanding of cultural factors that promote help-seeking behavior.


D. BPC § 4996.27:


An applicant for licensure registration as a licensed an associate clinical social worker who began graduate study on or after January 1, 2010, shall complete, as a condition of licensure registration, a minimum of six hours of coursework in suicide prevention, assessment, intervention, and postintervention strategies, including best practices, evidence based practices, and promising practices, cultural factors and socioeconomic impacts. This coursework shall also include training in community resources and an understanding of cultural factors that promote help-seeking behavior.

E. BPC § § 4980.415, 4980.416:


(b) Coursework required by this section shall be obtained from one of the following sources:


(1) An accredited or approved educational institution, as specified in Section 4980.40.


(2) A continuing education provider approved by the board.


(3) A course sponsored or offered by a professional association and approved by the board.


(4) A course sponsored or offered by a local, county, or state department of health or mental health and approved by the board.


(5) A course offered by a nationally certified nonprofit agency, including, but not limited to, a crisis center or a suicide prevention hotline, provided that the agency is a continuing education provider, has at least five years of experience conducting suicide prevention training, and is approved by the board.


F. BPC § § 4989.23, 4989.35:


(b) Coursework required by this section shall be obtained from one of the following sources:


(1) An educational institution approved by the board, as provided in paragraph (1) of subdivision (a) of Section 4989.20.


(2) A continuing education provider approved by the board.


(3) A course sponsored or offered by a professional association and approved by the board.


(4) A course sponsored or offered by a local, county, or state department of health or mental health and approved by the board.


(5) A course offered by a nationally certified nonprofit agency, including, but not limited to, a crisis center or a suicide prevention hotline, provided that the agency is a continuing education provider, has at least five years of experience conducting suicide prevention training, and is approved by the board.


G. BPC § § 4996.27, 4996.275:


(b) Coursework required by this section shall be obtained from one of the following sources:


(1) An accredited or approved educational institution, as specified in Section 4996.18.


(2) A continuing education provider approved by the board.


(3) A course sponsored or offered by a professional association and approved by the board.


(4) A course sponsored or offered by a local, county, or state department of health or mental health and approved by the board.


(5) A course offered by a nationally certified nonprofit agency, including, but not limited to, a crisis center or a suicide prevention hotline, provided that the agency is a continuing education provider, has at least five years of experience conducting suicide prevention training, and is approved by the board.


H. BPC § § 4980.415, 4989.23, 4996.275

(c) Coursework taken in fulfillment of other educational requirements for licensure registration pursuant to this chapter, or in a separate course of study, may, at the discretion of the board, fulfill the requirements of this section.


            (e) An applicant may request an exemption from this section if he or she intends to practice in an area where the training required by this section would not be needed.


             (f) The board shall not issue a license registration to the applicant until the applicant has met the requirements of this section.

I. BPC § § 4980.416, 4989.35, 4996.275:

A licensee who began graduate study prior to January 1, 2010, shall complete a minimum of six hours of continuing education coursework in suicide prevention, assessment, intervention, and postintervention strategies, including best practices, evidence based practices, and promising practices, cultural factors and socioeconomic impacts, during his or her first renewal period after the operative date of this section. The coursework shall also include training in community resources and an understanding of cultural factors that promote help-seeking behavior.


(d) A person seeking to meet the requirements of this section may submit to the board a certificate evidencing completion of equivalent coursework in suicide prevention, assessment, intervention, and postintervention strategies taken prior to the operative date of this section within the past five years, or proof of equivalent teaching or practice experience within the past five years. The board, in its discretion, may accept that certification or other proof as meeting the requirements of this section.


(e) A licensee may request an exemption from this section if he or she practices in 

an area where the training required by this section is not needed.


9) Support and Opposition.


Support


Bay Area Suicide and Crisis Intervention Alliance (Sponsor)


Bridge Rail Foundation


Contra Costa Crisis Center


Crisis Support Services of Alameda County


Crisis Intervention and Suicide Prevention of San Mateo


San Francisco Suicide Prevention


Suicide Prevention and Community Counseling Services of Marin


Turning Point


10) History


2008


Apr. 17
Read second time.  To third reading.


Apr. 16
From committee:  Do pass.  (Ayes 12. Noes  5.) (April  16).


Apr. 9
Re-referred to Com. on  APPR.


Apr. 8
Read second time and amended.


Apr. 7
From committee:  Amend, do pass as amended, and re-refer to Com. on




APPR.  (Ayes  6. Noes  2.) (April  1).


Mar. 12
Re-referred to Com. on  B. & P.


Mar. 11
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on  B. & P. Read second time and amended.


Feb. 28
Referred to Com. on  B. & P.


Feb. 14
From printer.  May be heard in committee  March  15.


Feb. 13
Read first time.  To print.
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Existing Law:


1) Establishes the Office of Statewide Health Planning and Development (OSHPD) for the administration of state health policy and planning.  (HSC §127000)

2) Requires a ten dollar ($10) surcharge for renewal of the Psychologist, marriage and family therapist (MFT), and Licensed Clinical Social Worker (LCSW) license to support the Mental Health Practitioner Education fund. (BPC §2987.2, BPC §4984.75, and BPC §4996.65 respectively)

This Bill:


1) Creates the Geriatric and Gerontology Workforce Expansion Act. (uncodified language)

2) Makes the following legislative findings and declarations: (uncodified language)

a) The population of California is aging at an exponential rate;


b) The greatest growth in the aging population will be those 85 and older who will, by 2030, comprise 20 percent of California’s older residents;


c) As California ages it will become more racially and ethnically diverse, requiring a greater need for multilingual service providers;


d) It is the policy of the Mello-Granlund Older Californians Act that older adults and those with disabilities live as independently and as long as possible; 


e) It is the policy of the Mello-Granlund Older Californians Act and the federal Older Americans Act that older Californians must have an array of home and community-based services that support a quality of life and saves money, compared to institutionalization;  


f) In order to sustain an independent lifestyle for older adults, there must be trained gerontologists and health care professionals trained in geriatrics to address the social and health needs of older adults;


g) California faces a severe shortage or professional and paraprofessional gerontologists and geriatricians needed to operate programs and provide services for older adults;


h) Incentives for recruiting students into training for careers in gerontology and geriatrics must be developed to fill the gap between workforce supply and demand; and,


i) Student loan forgiveness programs are a proven method of inducing health care professionals to pursue stipulated career fields for a specified time in exchange for loan assistance.


3) Defines the following for purposes of the California Geriatric Social Workers and Marriage and Family Therapists Loan Assistance Program(CGSWMFTLAP):    (HSC §128310.2)

a) “Account” means the Geriatric Social Workers and MFT Account in the fund;


b) “Board” means the Board of Behavioral Sciences;


c) “Fund” means the Behavioral Sciences Fund;


d) “Geriatrics” means the practice of medicine, with training in, and application to, adults 65 years of age or older, or those with disabilities;


e) “Office” means the OSHPD; and,


f) “Program” means the CGSWMFTLAP.


4) Requires the program applicants to be registered associate clinical social workers (ASWs)  or registered MFT interns receiving supervision or to possess a current valid license to practice social work or marriage and family therapy in California. (HSC §128310.3(a))

5) Directs the office to develop the guidelines for selection and placement of applicants.  Requires the guidelines to: (HSC §128310.3(b))

a) Provide priority consideration to applicants who are trained in, and practice, geriatric social work or marriage and family therapy, and who can meet the cultural and linguistic needs of diverse populations of older Californians;


b) Provide priority consideration to applicants who have recently obtained their license to practice marriage and family therapy or clinical social work or be a registered ASW or MFT intern receiving supervision;


c) Give preference to applicants who have completed an internship in geriatric social work or marriage and family therapy;


d) Seek to place the most qualified applicants in the areas with the greatest need;


e) Include a factor ensuring geographic distribution of placements; and,


f) Ensure that applicants may not discriminate against those who cannot pay for medical services or those who are funded, in part or in whole, by Medicare or Medi-Cal. 


6) Requires program participants to work in, or have a signed agreement with, an eligible practice setting.  The program participant shall have full-time status, as defined by the OSHPD.  OSHPD may establish exceptions to this requirement on a case by case basis. (HSC §128310.3(c))

7) Requires program participants to commit to a minimum of three years of service in a geriatric care setting.  Leaves of absence shall be permitted for serious illnesses, pregnancy, or other natural causes.  OSHPD shall develop the process for determining the maximum permissible length of an absence and the process for reinstatement.  Loan repayment shall be deferred until the participant is back to full-time status. (HSC §128310.3(d))

8) Requires OSHPD to develop a process should a participant be unable to complete his or her three-year obligation. (HSC §128310.3(e))

9) Requires OSHPD to develop outreach programs to potentially eligible applicants. (HSC §128310.3(f))

10) Permits OSHPD to adopt any other standards of eligibility, placement, or termination appropriate to achieve the aim of providing competent social services in geriatrics. (HSC §128310.3(g))

11) Declares the creation of the Geriatric Social Workers and MFT Account in the Board’s Behavioral Sciences Fund. (HSC §128310.4(a))

12) Specifies that funds placed in the Geriatric Social Workers and MFT account shall be used by OSHPD to repay the loans of program participants. (HSC §128310.4(c))

a) Funds paid for loan repayment may have a funding match from a foundation or other private source;


b) Loan repayments shall not exceed $30,000 per program participant; and,


c) Loan repayments shall not exceed the amount of the educational loans incurred by the program participant.


13) Permits OSHPD to seek and receive matching funds from foundations and private sources to be placed into the account.  Also permits the office to contract with an exempt foundation for the receipt of matching funds to be transferred to the account for use by this program. (HSC §128310.4(d))

14) Sets the loan repayment terms as follows: (HSC §128310.5)

a) After a program participant completes one year of providing services as a licensed MFT, LCSW, ASW or MFT intern in a geriatric setting, OSHPD shall provide up to $7,500 for a loan repayment;


b) After a program participant completes two consecutive years of providing services as a licensed MFT, LCSW, ASW or MFT intern in a geriatric setting, OSHPD shall provide up to an additional $10,000 of loan repayment, for a total loan repayment of up to $17,500; and,


c) After a program participant has completed three consecutive years of providing services as a licensed MFT, LCSW, ASW or MFT intern in a geriatric setting, OSHPD shall provide up to a maximum of an additional $12,500 of loan repayment, for a total loan repayment of up to $30,000. 


15) Permits OSHPD to work in conjunction with the Health Professions Education Foundation for the implementation and administration of this program.  (HSC §128310.6(b))

16) Permits OSHPD to promulgate emergency regulations to implement the program. (HSC §128310.6(c))

17) Sets January 1, 2010 as the first date applications from licensed MFTs, LCSWs, ASWs or MFT interns may be submitted for program participation.  (HSC §128310.6(a))

18) Amends the following relating to the Steven M. Thompson Physician Corps Loan Repayment Program: 

a) “Primary specialty” includes geriatrics, as well as family practice, internal medicine, pediatrics, or obstetrics/gynecology;  (HSC §128552(j))

b) Requires the selection committee to fill 15 percent of the available positions with program applicants that agree to practice in a geriatric care setting.  Priority consideration shall be given to applicants who are trained in, and practice, geriatrics, and who can meet the cultural and linguistic needs and demands of diverse populations of older Californians. (HSC §128553(d)(3))

19) Creates the California Geriatric and Gerontology Student Loan Assistance Program of 2008. (HSC §128559)

20) States the intent that OSHPD, in consultation with the Medical Board of California, state allied health professional and behavioral sciences licensing boards, postsecondary schools of health sciences and social work, health advocates representing diverse ethnic communities, primary care clinics, public hospitals and health care systems, statewide agencies administering state and federally funded programs targeting treatment and services for older adults, and members of the public with health care issue-area expertise, shall develop and implement the program. (HSC §128559.1)

21) Establishes the California Geriatric and Gerontology Student Loan Assistance Program of 2008 within OSHPD.  (HSC §128559.2(a))

22) States that OSHPD shall operate the program in accordance with, but not limited to, the following: (HSC §128559.2(b))

a) Increased efforts in educating students trained in geriatrics and gerontology of the need for health care and social work professionals to meet the demands of the older adult population, and of programs available that provide incentives to practice in settings and areas in need;


b) Strategic collaboration with California postsecondary schools of health sciences and social work to better prepare health care professionals and social workers to meet the distinctive cultural and medical needs of California’s older adult populations;


c) Establish, encourage, and expand programs for students of the health care and social work professions for mentoring at primary and secondary schools, and college levels to increase the number of students entering the studies of health professions and social work with a concentration in geriatrics or gerontology; and,


d) Administer financial aid or other incentives to encourage new or experienced health care professionals and social workers to practice in the fields of geriatrics and gerontology. 


23) Requires OSHPD to administer the program.  Allows any individual enrolled in an institution of postsecondary education participating in these loan assistance programs to receive a conditional warrant for loan repayment to be redeemed upon becoming employed as a licensed health professional, MFT, LCSW, registered ASW or registered MFT intern in a setting serving primarily older adult populations.  Eligibility is contingent on the following: (HSC §128559.4(a))

a) The applicant’s postsecondary institution must deem the applicant to have outstanding ability which may be based on, but not limited to, the following:


i) Grade point average;


ii) Test scores;


iii) Faculty evaluations;


iv) Interviews; and,


v) Other recommendations.


b) The applicant has received an educational loan under one or more of the following loan programs:


i) The Federal Family Education Loan Program; or,


ii) Any loan approved by the Student Aid Commission. 


c) The applicant has agreed to provide services as a licensed health professional, MFT, social worker, or to be registered as an ASW or MFT intern with satisfactory progress toward licensure, for up to three consecutive years, after obtaining the appropriate license or registration in a setting providing health or social services primarily to older adults; or,


d) The applicant has agreed not to discriminate against any patient or client who cannot pay for services or those who are funded, in part or in whole, by Medicare or Medi-Cal. 


24) Requires OSHPD to give priority to applicants best suited to meet the cultural and linguistic needs of diverse geriatric populations and who meet one or more of the following criteria: (HSC §128559.4(b))

a) Have received significant training in cultural and linguistically appropriate service delivery; and,


b) Have done a clinical rotation or social work internship, of at least two semesters, serving older adult populations.


25) Limits a participant in this program to one warrant.  (HSC §128559.4(c))

26) Requires OSHPD to adopt rules and regulations regarding the reallocation of warrants if a participating institution is unable to utilize its allocated warrants or is unable to distribute them within a reasonable time period. (HSC §128559.4(d))

27) Requires OSHPD to develop the process to redeem an applicant’s warrant. (HSC §128559.5)

28) Requires OSHPD to distribute student applications to participate in the program to postsecondary institutions eligible to participate in the state and federal financial aid programs and that have a program of professional preparation for health care professionals, social workers, or MFTs.  (HSC §128559.5(b))

29) Requires each participating institution to sign an institutional agreement with OSHPD, certifying its intent to administer the program according to all applicable published rules, regulations, and guidelines, and to make special efforts to notify students regarding the availability of the program particularly to economically disadvantaged students. (HSC §128559.5(c))

30) Requires, to the extent possible, OSHPD and each participating institution to coordinate with other existing programs with similar intent.  These programs include, but are not limited to:  (HSC §128559(d))

a) The Song-Brown Family Physician Training Act;


b) The Health Education and Academic Loan Act; or


c) The National Health Service Corps.


31) Requires OSHPD to administer the program and adopt rules and regulations.  These rules and regulations shall include, but not be limited to, provisions regarding the period of time for which a warrant shall remain valid, the reallocation of warrants that are not used, and the development of projections for funding purposes.(HSC §128559.6(a))

32) Requires OSHPD to work with lenders participating in federal or other loan programs to develop a streamlined application process for participation in the program. (HSC §128559(b))

33) Requires OSHPD to establish a fund to administer the loan assistance program.  (HSC §128559.7(a))

34) Permits OSHPD to seek matching funds from foundations and private sources.  Also allows OSHPD to contract with an exempt foundation for the receipt of matching funds. (HSC §128559.7(b))

35) States that the provisions of the California Geriatric and Gerontology Student Loan Assistance Program will not become operative unless appropriate funding is made available.(HSC §128559(c))

36) Requires that on or before January 31 of each year, OSHPD provide an annual report to the Legislature on the program with certain elements, as specified. (HSC §128559.8)

Comment:


1) Author’s intent. The author's office states, "The aging of California's baby boomer population will increase the demand for professionals with expertise in the aging process.  Currently, California is facing a severe shortage in the number of physicians, social workers, and nurses needed to serve our existing population of older adults.  For example, California only has 890 board-certified geriatricians, which breaks down to one geriatrician for every 4,000 Californians over the age of 65.  In addition, California can expect to need 240,000 full-time registered nurses in the next six years.


"In recent years, a number of profession-specific loan assistance programs have been developed to fill the workforce shortage; however, none has focused specifically on recruiting individuals to work in geriatric care settings.  While working with older adults can be very rewarding, wages are generally not as high as in other fields, particularly in rural areas.  Loan assistance programs specifically targeted towards geriatric services can be a valuable incentive for professionals entering the job market."


2) Current licensure renewal surcharge for MFTs and LCSWs.  Currently upon licensure renewal all MFTs and LCSWs are required to pay an additional ten dollars ($10) to be deposited into an account for the Mental Health Practitioner Education Fund.  This fund provides loan repayment assistance for Psychologists, MFTs and LCSWs practicing in mental health professional shortage areas, as defined (HSC §128454).  The Board has sponsored a bill this year, SB 1505 (Yee) to increase the fee associated with this fund to thirty dollars ($30) per license renewal for MFTS and LCSWs.  SB 1505 includes language which in turn directs the Board to decrease the total license renewal fee by the same amount, twenty dollars ($20), thereby resulting in no change in fees for the licensee. 

3) Bill does not provide that program awards will be proportionate to funds derived from each licensing category.  Currently there are over 37,500 MFTs and over 21,500 LCSWs licensed by the Board in California.  It is important that the funds awarded by the program created in this bill are awarded proportionately to the funding received from each licensing category to ensure equity to the licensees that paid into the fund.  

4) Eligible practice setting not defined.  HSC section 128310.3(c) specifies that funds are available to program participants that work in, or agree to work in, an eligible practice setting. However, this bill fails to define what is an eligible practice setting.  In order to clarify eligibility the applicable practice setting should be expressly defined in the provisions of this bill.



5) Loan repayment funds deposited into an account within the Board fund.  HSC section 128310.4(a) creates the Geriatric Social Worker and Marriage and Family Therapist Account within the Board’s Behavioral Sciences Fund.  HSC 128310.4(c) provides that the funds deposited into the account shall be used by OSHPD to repay the loans of program participants.  Staff recommends that the Geriatric Social Worker and Marriage and Family Therapist Account should instead be established in a fund within the State Treasury to allow full and direct access by OSHPD to the funds. 


6) Both board related programs created in this bill target the same population.  The California Geriatric Social Workers and Marriage and Family Therapists Loan Assistance Program of 2008, established in HSC section 128310, provides licensed MFTs, LCSWs or registered ASWs with loan repayment funding based on the years of services in eligible practice settings.  Program participants must be working in, or have agreed to work in, the eligible setting, with priority consideration to be given to applicants who have recently obtained their license or are registered as an ASW.  Loan repayment awards are funded through a surcharge on current licensees for licensure issuance and renewal. 

The second program, the California Geriatric and Gerontology Student Loan Assistance Program of 2008, is intended to increase the number of students trained in geriatrics and gerontology.  Eligible applicants are students receiving or approved to receive loans from the Federal Family Education Loan Program or any other loan program approved by the Student Aid Commission and have agreed to provide services after licensure in an eligible setting for up to three years.  Approved applicants for this program will receive a warrant for loan repayment.  The bill does not provide for a revenue source for this program. 

The California Geriatric and Gerontology Student Loan Assistance Program of 2008 is intended to target students by providing a warrant for loan repayment.  However, loan repayment traditionally begins after an individual has graduated from their degree program.  This bill does not specify when the warrant would be issued, but only that the applicant must agree to provide services in an eligible setting.  It appears that this program, though intended for students, may capture the same population as the California Geriatric Social Workers and Marriage and Family Therapists Loan Assistance Program of 2008 – recent licensees and ASWs.  In order to better realize the goals of this bill, the author may want to consider amending the California Geriatric and Gerontology Student Loan Assistance Program of 2008 to offer stipends to current students that meet certain curriculum requirements specializing in geriatrics.  This change may better capture mental health professionals in all stages of development, from those currently in a degree program to those that are already part of the workforce.

7) Timeline concerns.  This bill permits applications to be submitted to OSHPD on or after January 1, 2010 (HSC §128310.6).  This bill further directs OSHPD to promulgate emergency regulations if necessary to implement the program.  However, this bill does not direct a date certain for the Board to begin collecting the ten dollar ($10) fee from applicants and licensees, thereby making a default start date of January 1, 2009 (the date the bill would go into effect if signed into law).  It would be impossible for the board to implement the provisions of this bill by January 1, 2009 as the board would have to notify licensees, create new forms, and perform related administrative functions in order to begin accepting the additional fee mandated by this bill.

8) Recent amendments.  This bill, as amended April 23, 2008, addressed some issues previously outlined and discussed at the Policy and Advocacy Committee meeting on April 11, 2008.  MFT Interns were added to the bill, making them eligible for loan assistance.  Additionally, references to “health profession” and “social work” have been replaced with reference to “mental health professions.”

9) Policy and Advocacy Committee Recommendation.  At the April 11, 2008 Policy and Advocacy Committee meeting, the committee made the following position recommendation to the board: Support AB 2543 if it is amended to delete the current language which creates two separate programs for board licensees and instead establish an additional ten dollar ($10) surcharge within the current Licensed Mental Health Service Provider Education Program (Health and Safety Code §128454) that shall be directed to program applicants specializing in gerontology.

10) Staff Suggested Amendments.  

The following are suggested amendments to address the issues discussed in the comment section of this analysis:

i) Add the following language to HSC section 128310.4 in order to direct funding proportionately according to the fees paid by each licensee category:


      “The program shall keep the fees from the different licensed providers separate to          ensure that all grants are funded by those fees collected from the corresponding           licensed provider.”


ii) Change the reference to “social work degree” in HSC section 128559.4(a)(2) to “mental health related degree”


iii) Strike the provision creating the Geriatric Social Workers and Marriage and Family Therapists Account within the BBS (HSC §128310.4(a)) and instead create the account in the Mental Health Practitioner Education fund in the State Treasure.


iv) Add a delayed implementation date of July 1, 2009 for the Board to begin collecting the fees contained in this bill.  

11) Support and Opposition.


Support: 


American Federation of State, County and Municipal Employees, AFL-CIO (AFSCME)


Alzheimer’s Association


California Association of Marriage and Family Therapists


California Council on Gerontology & Geriatrics


California Geriatric Education Center


California Geriatrics Society


California Mental Health Planning Council


County of Yolo Department of Employment and Social Services


Gray Panthers


Health Projects Center


State of California, California Senior Legislat128ure


UCLA Department of Social Welfare, School of Public Affairs


Opposition:


None on file

12) History


2008


Apr. 24
Re-referred to Com. on  APPR.


Apr. 23
Read second time and amended.


Apr. 22
From committee:  Amend, do pass as amended, and re-refer to Com. on




APPR.  (Ayes 12. Noes  4.) (April  15).


Apr. 8
Re-referred to Com. on  HEALTH.


Apr. 7
From committee chair, with author's amendments:  Amend, and re-refer




to Com. on  HEALTH. Read second time and amended.


Apr. 2
From committee:  Do pass, and re-refer to Com. on  HEALTH.




Re-referred.  (Ayes  7. Noes  1. Page  4426.) (April  1).


Mar. 28
Re-referred to Com. on  B. & P.


Mar. 25
Re-referred to Com. on  B. & P.  From committee chair, with author's




amendments:  Amend, and re-refer to Com. on  B. & P. Read second




time and amended.


Mar. 24
(Corrected March  24.)  From committee chair, with author's




amendments:  Amend, and re-refer to Com. on  B. & P. Read second




time and amended.


Mar. 6
Referred to Coms. on  B. & P. and  HEALTH.


Feb. 25
Read first time.


Feb. 24
From printer.  May be heard in committee  March  25.


Feb. 22
Introduced.  To print.


May 14, 2008
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DEPARTMENT OF CONSUMER AFFAIRS


BOARD OF BEHAVIORAL SCIENCES


Proposed Language


Adopt section 1832.5 in Article 4 of Division 18 of Title 16 of the California Code of Regulations, to read as follows:


1832.5 Requirements for Degrees from Educational Institutions Approved by the Bureau for Private Postsecondary and Vocational Education.

(a) A doctor's or master's degree in marriage, family, and child counseling, marital and family therapy, psychology, clinical psychology, counseling psychology, or counseling with an emphasis in either marriage, family, and child counseling or marriage and family therapy, obtained from a school, college, or university that held an approval to operate from the Bureau for Private Postsecondary and Vocational Education as of June 30, 2007 will be considered by the board to meet the course requirements necessary to qualify for licensure under Section 4980.40 or registration under 4980.44 of the Code provided that the degree is awarded on or before June 30, 2012.


(b)
This Section will become inoperative if legislation reenacts the Private Postsecondary and Vocational Reform Act of 1989, Chapter 7 (commencing with Section 94700) of Part 59 of Division 10 of the Education Code and the Bureau for Private Postsecondary and Vocational Education, or if legislation provides for a successor agency to the Bureau for Private Postsecondary and Vocational Education and that agency commences operations on or after January 1, 2008.

Note:
Authority cited: Section 4990.20, Business and Professions Code.  Reference: Sections 4980.40 and 4980.44 of the Business and Professions Code.

Option No. 2


DEPARTMENT OF CONSUMER AFFAIRS


BOARD OF BEHAVIORAL SCIENCES


Proposed Language


Adopt section 1832.5 in Article 4 of Division 18 of Title 16 of the California Code of Regulations, to read as follows:


1832.5 Requirements for Degrees from Educational Institutions Approved by the Bureau for Private Postsecondary and Vocational Education.

(a) A doctor's or master's degree in marriage, family, and child counseling, marital and family therapy, psychology, clinical psychology, counseling psychology, or counseling with an emphasis in either marriage, family, and child counseling or marriage and family therapy, obtained from a school, college, or university that held an approval to operate from the Bureau for Private Postsecondary and Vocational Education as of June 30, 2007 will be considered by the board to meet the course requirements necessary to qualify for licensure under Section 4980.40 or registration under 4980.44 of the Code provided that the degree meets any of the following requirements:


(1) the degree is awarded on or before June 30, 2012;


(2) the degree is awarded after June 30, 2012 by an educational institution that becomes a candidate for accreditation with the Western Association of Schools and Colleges by June 30, 2012 and the institution obtains initial accreditation from the Western Association of Schools and Colleges by June 30, 2018; or, 


(3) the degree is awarded after June 30, 2012 by an educational institution that becomes a candidate for accreditation by June 30, 2012 and the institution obtains initial approval of that degree’s program from the Commission on Accreditation for Marriage and Family Therapy Education by June 30, 2018.


(b)
This Section will become inoperative if legislation reenacts the Private Postsecondary and Vocational Reform Act of 1989, Chapter 7 (commencing with Section 94700) of Part 59 of Division 10 of the Education Code and the Bureau for Private Postsecondary and Vocational Education, or if legislation provides for a successor agency to the Bureau for Private Postsecondary and Vocational Education and that agency commences operations on or after January 1, 2008.

Note:
Authority cited: Section 4990.20, Business and Professions Code.  Reference: Sections 4980.40 and 4980.44 of the Business and Professions Code.


Family Code Section 17520.  (a) As used in this section:


   (1) "Applicant" means any person applying for issuance or renewal


of a license.


   (2) "Board" means any entity specified in Section 101 of the Business and Professions Code, the entities referred to in Sections 1000 and 3600 of the Business and Professions Code, the State Bar, the Department of Real Estate, the Department of Motor Vehicles, the Secretary of State, the Department of Fish and Game, and any other


state commission, department, committee, examiner, or agency that issues a license, certificate, credential, permit, registration, or any other authorization to engage in a business, occupation, or profession, or to the extent required by federal law or regulations, for recreational purposes.  This term includes all boards, commissions, departments, committees, examiners, entities, and agencies that issue a license, certificate, credential, permit, registration, or any other authorization to engage in a business, occupation, or profession.  The failure to specifically name a particular board, commission, department, committee, examiner, entity, or agency that issues a license, certificate, credential, permit, registration, or any other authorization to engage in a


business, occupation, or profession does not exclude that board, commission, department, committee, examiner, entity, or agency from this term.


   (3) "Certified list" means a list provided by the local child support agency to the Department of Child Support Services in which the local child support agency verifies, under penalty of perjury, that the names contained therein are support obligors found to be out of compliance with a judgment or order for support in a case being enforced under Title IV-D of the Social Security Act.


   (4) "Compliance with a judgment or order for support" means that, as set forth in a judgment or order for child or family support, the obligor is no more than 30 calendar days in arrears in making payments in full for current support, in making periodic payments in full, whether court ordered or by agreement with the local child support agency, on a support arrearage, or in making periodic payments in full, whether court ordered or by agreement with the local child support agency, on a judgment for reimbursement for public assistance, or has obtained a judicial finding that equitable


estoppel as provided in statute or case law precludes enforcement of the order.  The local child support agency is authorized to use this section to enforce orders for spousal support only when the local child support agency is also enforcing a related child support


obligation owed to the obligee parent by the same obligor, pursuant to Sections 17400 and 17604.


   (5) "License" includes membership in the State Bar, and a certificate, credential, permit, registration, or any other authorization issued by a board that allows a person to engage in a business, occupation, or profession, or to operate a commercial motor


vehicle, including appointment and commission by the Secretary of State as a notary public.  "License" also includes any driver's license issued by the Department of Motor Vehicles, any commercial fishing license issued by the Department of Fish and Game, and to the extent required by federal law or regulations, any license used for recreational purposes.  This term includes all licenses, certificates, credentials, permits, registrations, or any other authorization issued by a board that allows a person to engage in a business, occupation, or profession.  The failure to specifically name a particular type of license, certificate, credential, permit, registration, or other authorization issued by a board that allows a person to engage in a business, occupation, or profession, does not


exclude that license, certificate, credential, permit, registration, or other authorization from this term.


   (6) "Licensee" means any person holding a license, certificate, credential, permit, registration, or other authorization issued by a board, to engage in a business, occupation, or profession, or a commercial driver's license as defined in Section 15210 of the Vehicle Code, including an appointment and commission by the Secretary of State as a notary public.  "Licensee" also means any person holding a driver's license issued by the Department of Motor Vehicles, any person holding a commercial fishing license issued by the Department of Fish and Game, and to the extent required by federal law or regulations, any person holding a license used for recreational purposes.  This term includes all persons holding a license, certificate, credential, permit, registration, or any other authorization to engage in a business, occupation, or profession, and the failure to specifically name a particular type of license, certificate, credential, permit, registration, or other authorization issued by a board does not exclude that person from this term.  For licenses issued to an entity that is not an individual person, "licensee" includes any individual who is either listed on the license or who qualifies for the license.


   (b) The local child support agency shall maintain a list of those persons included in a case being enforced under Title IV-D of the Social Security Act against whom a support order or judgment has been rendered by, or registered in, a court of this state, and who are not in compliance with that order or judgment.  The local child support agency shall submit a certified list with the names, social security numbers, and last known addresses of these persons and the name, address, and telephone number of the local child support agency who certified the list to the department.  The local child support agency shall verify, under penalty of perjury, that the persons listed are subject to an order or judgment for the payment of support and that these persons are not in compliance with the order or judgment.  The local child support agency shall submit to the department an updated certified list on a monthly basis.


   (c) The department shall consolidate the certified lists received from the local child support agencies and, within 30 calendar days of receipt, shall provide a copy of the consolidated list to each board that is responsible for the regulation of licenses, as specified in this section.


   (d) On or before November 1, 1992, or as soon thereafter as economically feasible, as determined by the department, all boards subject to this section shall implement procedures to accept and process the list provided by the department, in accordance with this section.  Notwithstanding any other law, all boards shall collect social security numbers from all applicants for the purposes of matching the names of the certified list provided by the department to applicants and licensees and of responding to requests for this information made by child support agencies.


   (e) (1) Promptly after receiving the certified consolidated list from the department, and prior to the issuance or renewal of a license, each board shall determine whether the applicant is on the most recent certified consolidated list provided by the department.


The board shall have the authority to withhold issuance or renewal of the license of any applicant on the list. 


   (2) If an applicant is on the list, the board shall immediately serve notice as specified in subdivision (f) on the applicant of the board's intent to withhold issuance or renewal of the license.  The notice shall be made personally or by mail to the applicant's last known mailing address on file with the board.  Service by mail shall be complete in accordance with Section 1013 of the Code of Civil Procedure.


   (A) The board shall issue a temporary license valid for a period of 150 days to any applicant whose name is on the certified list if the applicant is otherwise eligible for a license.


   (B) Except as provided in subparagraph (D), the 150-day time period for a temporary license shall not be extended.  Except as provided in subparagraph (D), only one temporary license shall be issued during a regular license term and it shall coincide with the first 150 days of that license term.  As this paragraph applies to commercial driver's licenses, "license term" shall be deemed to be 12 months from the date the application fee is received by the Department of Motor Vehicles.  A license for the full or remainder of the license term shall be issued or renewed only upon compliance with this section.


   (C) In the event that a license or application for a license or the renewal of a license is denied pursuant to this section, any funds paid by the applicant or licensee shall not be refunded by the board.


   (D) This paragraph shall apply only in the case of a driver's license, other than a commercial driver's license.  Upon the request of the local child support agency or by order of the court upon a showing of good cause, the board shall extend a 150-day temporary license for a period not to exceed 150 extra days.


   (3) (A) The department may, when it is economically feasible for the department and the boards to do so as determined by the department, in cases where the department is aware that certain child support obligors listed on the certified lists have been out of


compliance with a judgment or order for support for more than four months, provide a supplemental list of these obligors to each board with which the department has an interagency agreement to implement this paragraph.  Upon request by the department, the licenses of these obligors shall be subject to suspension, provided that the licenses would not otherwise be eligible for renewal within six months from the date of the request by the department.  The board shall have the authority to suspend the license of any licensee on this supplemental list.


   (B) If a licensee is on a supplemental list, the board shall immediately serve notice as specified in subdivision (f) on the licensee that his or her license will be automatically suspended 150 days after notice is served, unless compliance with this section is achieved.  The notice shall be made personally or by mail to the licensee's last known mailing address on file with the board. Service by mail shall be complete in accordance with Section 1013 of the Code of Civil Procedure.


   (C) The 150-day notice period shall not be extended.


   (D) In the event that any license is suspended pursuant to this section, any funds paid by the licensee shall not be refunded by the board.


   (E) This paragraph shall not apply to licenses subject to annual renewal or annual fee.


   (f) Notices shall be developed by each board in accordance with guidelines provided by the department and subject to approval by the department.  The notice shall include the address and telephone number of the local child support agency that submitted the name on the certified list, and shall emphasize the necessity of obtaining are lease from that local child support agency as a condition for the issuance, renewal, or continued valid status of a license or licenses.


   (1) In the case of applicants not subject to paragraph (3) of subdivision (e), the notice shall inform the applicant that the board shall issue a temporary license, as provided in subparagraph (A) of paragraph (2) of subdivision (e), for 150 calendar days if the


applicant is otherwise eligible and that upon expiration of that time period the license will be denied unless the board has received a release from the local child support agency that submitted the name on the certified list.


   (2) In the case of licensees named on a supplemental list, the notice shall inform the licensee that his or her license will continue in its existing status for no more than 150 calendar days from the date of mailing or service of the notice and thereafter will


be suspended  indefinitely unless, during the 150-day notice period, the board has received a release from the local child support agency that submitted the name on the certified list.  Additionally, the notice shall inform the licensee that any license suspended under this section will remain so until the expiration of the remaining license term, unless the board receives a release along with applications and fees, if applicable, to reinstate the license during the license term.


   (3) The notice shall also inform the applicant or licensee that if an application is denied or a license is suspended pursuant to this section, any funds paid by the applicant or licensee shall not be refunded by the board.  The Department of Child Support Services


shall also develop a form that the applicant shall use to request a review by the local child support agency.  A copy of this form shall be included with every notice sent pursuant to this subdivision.    

(g) (1) Each local child support agency shall maintain review procedures consistent with this section to allow an applicant to have the underlying arrearage and any relevant defenses investigated, to provide an applicant information on the process of obtaining a


modification of a support order, or to provide an applicant assistance in the establishment of a payment schedule on arrearages if the circumstances so warrant.


   (2) It is the intent of the Legislature that a court or local child support agency, when determining an appropriate payment schedule for arrearages, base its decision on the facts of the particular case and the priority of payment of child support over other debts.  The payment schedule shall also recognize that certain expenses may be essential to enable an obligor to be employed. Therefore, in reaching its decision, the court or the local child support agency shall consider both of these goals in setting a payment schedule for arrearages.


   (h) If the applicant wishes to challenge the submission of his or her name on the certified list, the applicant shall make a timely written request for review to the local child support agency who certified the applicant's name.   A request for review pursuant to


this section shall be resolved in the same manner and timeframe provided for resolution of a complaint pursuant to Section 17800. The local child support agency shall immediately send a release to the appropriate board and the applicant, if any of the following conditions are met:


   (1) The applicant is found to be in compliance or negotiates an agreement with the local child support agency for a payment schedule on arrearages or reimbursement.


   (2) The applicant has submitted a request for review, but the local child support agency will be unable to complete the review and send notice of its findings to the applicant within the time specified in Section 17800.


   (3) The applicant has filed and served a request for judicial review pursuant to this section, but a resolution of that review will not be made within 150 days of the date of service of notice pursuant to subdivision (f).  This paragraph applies only if the


delay in completing the judicial review process is not the result of the applicant's failure to act in a reasonable, timely, and diligent manner upon receiving the local child support agency's notice of findings.


   (4) The applicant has obtained a judicial finding of compliance as defined in this section. 

   (i) An applicant is required to act with diligence in responding to notices from the board and the local child support agency with the recognition that the temporary license will lapse or the license suspension will go into effect after 150 days and that the local


child support agency and, where appropriate, the court must have time to act within that period.  An applicant's delay in acting, without good cause, which directly results in the inability of the local child support agency to complete a review of the applicant's request


or the court to hear the request for judicial review within the 150-day period shall not constitute the diligence required under this section which would justify the issuance of a release.


   (j) Except as otherwise provided in this section, the local child support agency shall not issue a release if the applicant is not in compliance with the judgment or order for support.  The local child support agency shall notify the applicant in writing that the


applicant may, by filing an order to show cause or notice of motion, request any or all of the following:


   (1) Judicial review of the local child support agency's decision not to issue a release.


   (2) A judicial determination of compliance.


   (3) A modification of the support judgment or order.   

 The notice shall also contain the name and address of the court in which the applicant shall file the order to show cause or notice of motion and inform the applicant that his or her name shall remain on the certified list if the applicant does not timely request judicial


review.  The applicant shall comply with all statutes and rules of court regarding orders to show cause and notices of motion.    

Nothing in this section shall be deemed to limit an applicant from filing an order to show cause or notice of motion to modify a support judgment or order or to fix a payment schedule on arrearages accruing under a support judgment or order or to obtain a court


finding of compliance with a judgment or order for support.    

(k) The request for judicial review of the local child support agency's decision shall state the grounds for which review is requested and judicial review shall be limited to those stated grounds.  The court shall hold an evidentiary hearing within 20 calendar days of the filing of the request for review.  Judicial review of the local child support agency's decision shall be limited to a determination of each of the following issues:


   (1) Whether there is a support judgment, order, or payment schedule on arrearages or reimbursement.


   (2) Whether the petitioner is the obligor covered by the support judgment or order.


   (3) Whether the support obligor is or is not in compliance with the judgment or order of support.


   (4) (A) The extent to which the needs of the obligor, taking into account the obligor's payment history and the current circumstances of both the obligor and the obligee, warrant a conditional release as described in this subdivision.


   (B) The request for judicial review shall be served by the applicant upon the local child support agency that submitted the applicant's name on the certified list within seven calendar days of the filing of the petition.  The court has the authority to uphold the action, unconditionally release the license, or conditionally release the license.


   (C) If the judicial review results in a finding by the court that the obligor is in compliance with the judgment or order for support, the local child support agency shall immediately send a release in accordance with subdivision (l) to the appropriate board and the applicant.  If the judicial review results in a finding by the court that the needs of the obligor warrant a conditional release, the court shall make findings of fact stating the basis for the release and the payment necessary to satisfy the unrestricted issuance or


renewal of the license without prejudice to a later judicial determination of the amount of support arrearages, including interest, and shall specify payment terms, compliance with which are necessary to allow the release to remain in effect.


   (l) The department shall prescribe release forms for use by local child support agencies.  When the obligor is in compliance, the local child support agency shall mail to the applicant and the appropriate board a release stating that the applicant is in compliance.  The receipt of a release shall serve to notify the applicant and the board that, for the purposes of this section, the applicant is in compliance with the judgment or order for support.  Any board that has received a release from the local child support agency pursuant to this subdivision shall process the release within five business


days of its receipt.


   If the local child support agency determines subsequent to the issuance of a release that the applicant is once again not in compliance with a judgment or order for support, or with the terms of repayment as described in this subdivision, the local child support


agency may notify the board, the obligor, and the department in a format prescribed by the department that the obligor is not in compliance.


   The department may, when it is economically feasible for the department and the boards to develop an automated process for complying with this subdivision, notify the boards in a manner prescribed by the department, that the obligor is once again not in


compliance.  Upon receipt of this notice, the board shall immediately notify the obligor on a form prescribed by the department that the obligor's license will be suspended on a specific date, and this date shall be no longer than 30 days from the date the form is mailed.


The obligor shall be further notified that the license will remain suspended until a new release is issued in accordance with subdivision (h).  Nothing in this section shall be deemed to limit the obligor from seeking judicial review of suspension pursuant to


the procedures described in subdivision (k).


   (m) The department may enter into interagency agreements with the state agencies that have responsibility for the administration of boards necessary to implement this section, to the extent that it is cost-effective to implement this section.  These agreements shall provide for the receipt by the other state agencies and boards of


federal funds to cover that portion of costs allowable in federal law and regulation and incurred by the state agencies and boards in implementing this section.  Notwithstanding any other provision of law, revenue generated by a board or state agency shall be used to fund the nonfederal share of costs incurred pursuant to this section.


  These agreements shall provide that boards shall reimburse the department for the nonfederal share of costs incurred by the department in implementing this section.  The boards shall reimburse the department for the nonfederal share of costs incurred pursuant to this section from moneys collected from applicants and licensees.


   (n) Notwithstanding any other provision of law, in order for the boards subject to this section to be reimbursed for the costs incurred in administering its provisions, the boards may, with the approval of the appropriate department director, levy on all licensees and applicants a surcharge on any fee or fees collected pursuant to law, or, alternatively, with the approval of the appropriate department director, levy on the applicants or licensees named on a certified list or supplemental list, a special fee.


   (o) The process described in subdivision (h) shall constitute the sole administrative remedy for contesting the issuance of a temporary license or the denial or suspension of a license under this section.   The procedures specified in the administrative adjudication


provisions of the Administrative Procedure Act (Chapter 4.5 (commencing with Section 11400) and Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code) shall not apply to the denial, suspension, or failure to issue


or renew a license or the issuance of a temporary license pursuant to this section.


   (p) In furtherance of the public policy of increasing child support enforcement and collections, on or before November 1, 1995, the State Department of Social Services shall make a report to the Legislature and the Governor based on data collected by the boards and the district attorneys in a format prescribed by the State Department of Social Services.  The report shall contain all of the following:


   (1) The number of delinquent obligors certified by district attorneys under this section.


   (2) The number of support obligors who also were applicants or licensees subject to this section.


   (3) The number of new licenses and renewals that were delayed, temporary licenses issued, and licenses suspended subject to this section and the number of new licenses and renewals granted and licenses reinstated following board receipt of releases as provided by subdivision (h) by May 1, 1995.


   (4) The costs incurred in the implementation and enforcement of this section.


   (q) Any board receiving an inquiry as to the licensed status of an applicant or licensee who has had a license denied or suspended under this section or has been granted a temporary license under this section shall respond only that the license was denied or suspended or the temporary license was issued pursuant to this section. Information collected pursuant to this section by any state agency, board, or department shall be subject to the Information Practices Act of 1977 (Chapter 1 (commencing with Section 1798) of Title 1.8 of Part 4 of Division 3 of the Civil Code).


   (r) Any rules and regulations issued pursuant to this section by any state agency, board, or department may be adopted as emergency regulations in accordance with the rulemaking provisions of the Administrative Procedure Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code).


The adoption of these regulations shall be deemed an emergency and necessary for the immediate preservation of the public peace, health, and safety, or general welfare.  The regulations shall become effective immediately upon filing with the Secretary of State.


   (s) The department and boards, as appropriate, shall adopt regulations necessary to implement this section.


   (t) The Judicial Council shall develop the forms necessary to implement this section, except as provided in subdivisions (f) and(l).


   (u) The release or other use of information received by a board pursuant to this section, except as authorized by this section, is punishable as a misdemeanor.


   (v) The State Board of Equalization shall enter into interagency agreements with the department and the Franchise Tax Board that will require the department and the Franchise Tax Board to maximize the use of information collected by the State Board of Equalization, for child support enforcement purposes, to the extent it is cost-effective and permitted by the Revenue and Taxation Code.


   (w) (1) The suspension or revocation of any driver's license, including a commercial driver's license, under this section shall not subject the licensee to vehicle impoundment pursuant to Section 14602.6 of the Vehicle Code.


   (2) Notwithstanding any other provision of law, the suspension or revocation of any driver's license, including a commercial driver's license, under this section shall not subject the licensee to increased costs for vehicle liability insurance.


   (x) If any provision of this section or the application thereof to any person or circumstance is held invalid, that invalidity shall not affect other provisions or applications of this section which can be given effect without the invalid provision or application, and to this end the provisions of this section are severable.


   (y) All rights to administrative and judicial review afforded by this section to an applicant shall also be afforded to a licensee.



Health Safety Code Section 128454.  

(a) There is hereby created the Licensed Mental Health


Service Provider Education Program within the Health Professions


Education Foundation.


   (b) For purposes of this article, the following definitions shall


apply:


   (1) "Licensed mental health service provider" means a psychologist


licensed by the Board of Psychology, registered psychologist,


postdoctoral psychological assistant, postdoctoral psychology trainee


employed in an exempt setting pursuant to Section 2910 of the


Business and Professions Code, or employed pursuant to a State


Department of Mental Health waiver pursuant to Section 5751.2 of the


Welfare and Institutions Code, marriage and family therapist,


marriage and family therapist intern, licensed clinical social


worker, and associate clinical social worker.


   (2) "Mental health professional shortage area" means an area


designated as such by the Health Resources and Services


Administration (HRSA) of the United States Department of Health and


Human Services.


   (c) Commencing January 1, 2005, any licensed mental health service


provider, including a mental health service provider who is employed


at a publicly funded mental health facility or a public or nonprofit


private mental health facility that contracts with a county mental


health entity or facility to provide mental health services, who


provides direct patient care in a publicly funded facility or a


mental health professional shortage area may apply for grants under


the program to reimburse his or her educational loans related to a


career as a licensed mental health service provider.


   (d) The Health Professions Education Foundation shall make


recommendations to the director of the office concerning all of the


following:


   (1) A standard contractual agreement to be signed by the director


and any licensed mental health service provider who is serving in a


publicly funded facility or a mental health professional shortage


area that would require the licensed mental health service provider


who receives a grant under the program to work in the publicly funded


facility or a mental health professional shortage area for at least


one year.


   (2) The maximum allowable total grant amount per individual


licensed mental health service provider.


   (3) The maximum allowable annual grant amount per individual


licensed mental health service provider.


   (e) The Health Professions Education Foundation shall develop the


program, which shall comply with all of the following requirements:


   (1) The total amount of grants under the program per individual


licensed mental health service provider shall not exceed the amount


of educational loans related to a career as a licensed mental health


service provider incurred by that provider.


   (2) The program shall keep the fees from the different licensed


providers separate to ensure that all grants are funded by those fees


collected from the corresponding licensed provider groups.


   (3) A loan forgiveness grant may be provided in installments


proportionate to the amount of the service obligation that has been


completed.


   (4) The number of persons who may be considered for the program


shall be limited by the funds made available pursuant to Section


128458.



§4982. UNPROFESSIONAL CONDUCT


The board may deny a license or registration or may suspend or revoke the license or registration of a licensee or registrant if he or she has been guilty of unprofessional conduct. Unprofessional conduct includes, but is not limited to, the following:


 (a) The conviction of a crime substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter. The record of conviction shall be conclusive evidence only of the fact that the conviction occurred. The board may inquire into the circumstances surrounding the commission of the crime in order to fix the degree of discipline or to determine if the conviction is substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter. A plea or verdict of guilty or a conviction following a plea of nolo contendere made to a charge substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter shall be deemed to be a conviction within the meaning of this section. The board may order any license or registration suspended or revoked, or may decline to issue a license or registration when the time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal, or, when an order granting probation is made suspending the imposition of sentence, irrespective of a subsequent order under Section 1203.4 of the Penal Code allowing the person to withdraw a plea of guilty and enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the accusation, information, or indictment.


 (b) Securing a license or registration by fraud, deceit, or misrepresentation on any application for licensure or registration submitted to the board, whether engaged in by an applicant for a license or registration, or by a licensee in support of any application for licensure or registration.


 (c) Administering to himself or herself any controlled substance or using of any of the dangerous drugs specified in Section 4022, or of any alcoholic beverage to the extent, or in a manner, as to be dangerous or injurious to the person applying for a registration or license or holding a registration or license under this chapter, or to any other person, or to the public, or, to the extent that the use impairs the ability of the person applying for or holding a registration or license to conduct with safety to the public the practice authorized by the registration or license, or the conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any of the substances referred to in this subdivision, or any combination thereof.  The board shall deny an application for a registration or license or revoke the license or registration of any person, other than one who is licensed as a physician and surgeon, who uses or offers to use drugs in the course of performing marriage and family therapy services.


 (d) Gross negligence or incompetence in the performance of marriage and family therapy.


 (e) Violating, attempting to violate, or conspiring to violate any of the provisions of this chapter or any regulation adopted by the board.


 (f) Misrepresentation as to the type or status of a license or registration held by the person, or otherwise misrepresenting or permitting misrepresentation of his or her education, professional qualifications, or professional affiliations to any person or entity.


 (g) Impersonation of another by any licensee, registrant, or applicant for a license or registration, or, in the case of a licensee, allowing any other person to use his or her license or registration.


 (h) Aiding or abetting, or employing, directly or indirectly, any unlicensed or unregistered person to engage in conduct for which a license or registration is required under this chapter.


 (i) Intentionally or recklessly causing physical or emotional harm to any client.


 (j) The commission of any dishonest, corrupt, or fraudulent act substantially related to the qualifications, functions, or duties of a licensee or registrant.


 (k) Engaging in sexual relations with a client, or a former client within two years following termination of therapy, soliciting sexual relations with a client, or committing an act of sexual abuse, or sexual misconduct with a client, or committing an act punishable as a sexually related crime, if that act or solicitation is substantially related to the qualifications, functions, or duties of a marriage and family therapist.


 (l) Performing, or holding oneself out as being able to perform, or offering to perform, or permitting any trainee or registered intern under supervision to perform, any professional services beyond the scope of the license authorized by this chapter.


 (m) Failure to maintain confidentiality, except as otherwise required or permitted by law, of all information that has been received from a client in confidence during the course of treatment and all information about the client that is obtained from tests or other means.


 (n) Prior to the commencement of treatment, failing to disclose to the client or prospective client the fee to be charged for the professional services, or the basis upon which that fee will be computed.


 (o) Paying, accepting, or soliciting any consideration, compensation, or remuneration, whether monetary or otherwise, for the referral of professional clients. All consideration, compensation, or remuneration shall be in relation to professional counseling services actually provided by the licensee. Nothing in this subdivision shall prevent collaboration among two or more licensees in a case or cases.  However, no fee shall be charged for that collaboration, except when disclosure of the fee has been made in compliance with subdivision (n).


 (p) Advertising in a manner that is false, misleading, or deceptive.


 (q) Reproduction or description in public, or in any publication subject to general public distribution, of any psychological test or other assessment device, the value of which depends in whole or in part on the naivete of the subject, in ways that might invalidate the test or device.


 (r) Any conduct in the supervision of any registered intern or trainee by any licensee that violates this chapter or any rules or regulations adopted by the board.


 (s) Performing or holding oneself out as being able to perform professional services beyond the scope of one's competence, as established by one's education, training, or experience. This subdivision shall not be construed to expand the scope of the license authorized by this chapter.


 (t) Permitting a trainee or registered intern under one's supervision or control to perform, or permitting the trainee or registered intern to hold himself or herself out as competent to perform, professional services beyond the trainee's or registered intern's level of education, training, or experience.


 (u) The violation of any statute or regulation governing the gaining and supervision of experience required by this chapter.


 (v) Failure to keep records consistent with sound clinical judgment, the standards of the profession, and the nature of the services being rendered.


 (w) Failure to comply with the child abuse reporting requirements of Section 11166 of the Penal Code.


 (x) Failure to comply with the elder and dependent adult abuse reporting requirements of Section 15630 of the Welfare and Institutions Code.


 (y) Willful violation of Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health and Safety Code.


 (z) Failure to comply with Section 2290.5.



4989.54. UNPROFESSIONAL CONDUCT


The board may deny a license or may suspend or revoke the license of a licensee if he or she has been guilty of unprofessional conduct. Unprofessional conduct includes, but is not limited to, the following:


 (a) Conviction of a crime substantially related to the qualifications, functions and duties of an educational psychologist.


    (1) The record of conviction shall be conclusive evidence only of the fact that the conviction occurred.


    (2) The board may inquire into the circumstances surrounding the commission of the crime in order to fix the degree of discipline or to determine if the conviction is substantially related to the qualifications, functions, or duties of a licensee under this chapter.


    (3) A plea or verdict of guilty or a conviction following a plea of nolo contendere made to a charge substantially related to the qualifications, functions, or duties of a licensee under this chapter shall be deemed to be a conviction within the meaning of this section.


    (4) The board may order a license suspended or revoked, or may decline to issue a license when the time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal, or when an order granting probation is made suspending the imposition of sentence, irrespective of a subsequent order under Section 1203.4 of the Penal Code allowing the person to withdraw a plea of guilty and enter a plea of not guilty or setting aside the verdict of guilty or dismissing the accusation, information, or indictment.


 (b) Securing a license by fraud, deceit, or misrepresentation on an application for licensure submitted to the board, whether engaged in by an applicant for a license or by a licensee in support of an application for licensure.


 (c) Administering to himself or herself a controlled substance or using any of the dangerous drugs specified in Section 4022 or an alcoholic beverage to the extent, or in a manner, as to be dangerous or injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his or her ability to safely perform the functions authorized by the license.


 (d) Conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any of the substances referred to in subdivision (c) or any combination thereof.


 (e) Advertising in a manner that is false, misleading, or deceptive.


 (f) Violating, attempting to violate, or conspiring to violate any of the provisions of this chapter or any regulation adopted by the board.


 (g) Commission of any dishonest, corrupt, or fraudulent act substantially related to the qualifications, functions, or duties of a licensee.


 (h) Denial of licensure, revocation, suspension, restriction, or any other disciplinary action imposed by another state or territory or possession of the United States or by any other governmental agency, on a license, certificate, or registration to practice educational psychology or any other healing art. A certified copy of the disciplinary action, decision, or judgment shall be conclusive evidence of that action.


 (i) Revocation, suspension, or restriction by the board of a license, certificate, or registration to practice as a clinical social worker or marriage and family therapist.


 (j) Failure to keep records consistent with sound clinical judgment, the standards of the profession, and the nature of the services being rendered.


 (k) Gross negligence or incompetence in the practice of educational psychology.


 (l) Misrepresentation as to the type or status of a license held by the licensee or otherwise misrepresenting or permitting misrepresentation of his or her education, professional qualifications, or professional affiliations to any person or entity.


 (m) Intentionally or recklessly causing physical or emotional harm to any client.


 (n) Engaging in sexual relations with a client or a former client within two years following termination of professional services, soliciting sexual relations with a client, or committing an act of sexual abuse or sexual misconduct with a client or committing an act punishable as a sexually related crime, if that act or solicitation is substantially related to the qualifications, functions, or duties of a licensed educational psychologist.


 (o) Prior to the commencement of treatment, failing to disclose to the client or prospective client the fee to be charged for the professional services or the basis upon which that fee will be computed.


 (p) Paying, accepting, or soliciting any consideration, compensation, or remuneration, whether monetary or otherwise, for the referral of professional clients.


 (q) Failing to maintain confidentiality, except as otherwise required or permitted by law, of all information that has been received from a client in confidence during the course of treatment and all information about the client that is obtained from tests or other means.


 (r) Performing, holding himself or herself out as being able to perform, or offering to perform any professional services beyond the scope of the license authorized by this chapter or beyond his or her field or fields of competence as established by his or her education, training, or experience.


 (s) Reproducing or describing in public, or in any publication subject to general public distribution, any psychological test or other assessment device the value of which depends in whole or in part on the naivete of the subject in ways that might invalidate the test or device.  An educational psychologist shall limit access to the test or device to persons with professional interests who can be expected to safeguard its use.


 (t) Aiding or abetting an unlicensed person to engage in conduct requiring a license under this chapter.


 (u) When employed by another person or agency, encouraging, either orally or in writing, the employer's or agency's clientele to utilize his or her private practice for further counseling without the approval of the employing agency or administration.


 (v) Failing to comply with the child abuse reporting requirements of Section 11166 of the Penal Code.


 (w) Failing to comply with the elder and adult dependent abuse reporting requirements of Section 15630 of the Welfare and Institutions Code.


 (x) Willful violation of Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health and Safety Code.



§4992.3. UNPROFESSIONAL CONDUCT; EFFECT ON LICENSEE OR REGISTRANT


4992.3. The board may deny a license or a registration, or may suspend or revoke the license or registration of a licensee or registrant if he or she has been guilty of unprofessional conduct. Unprofessional conduct includes, but is not limited to, the following:


 (a) The conviction of a crime substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter. The record of conviction shall be conclusive evidence only of the fact that the conviction occurred. The board may inquire into the circumstances surrounding the commission of the crime in order to fix the degree of discipline or to determine if the conviction is substantially related to the qualifications,


functions, or duties of a licensee or registrant under this chapter. A plea or verdict of guilty or a conviction following a plea of nolo contendere made to a charge substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter is a conviction within the meaning of this section. The board may order any license or registration suspended or revoked, or may decline to issue a license or registration when the time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal, or, when an order granting probation is made suspending the imposition of sentence, irrespective of a subsequent order under Section 1203.4 of the Penal Code allowing the person to withdraw a plea of guilty and enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the accusation,  information, or indictment.


 (b) Securing a license or registration by fraud, deceit, or misrepresentation on any application for licensure or registration submitted to the board, whether engaged in by an applicant for a license or registration, or by a licensee in support of any application for licensure or registration.


 (c) Administering to himself or herself any controlled substance or using any of the dangerous drugs specified in Section 4022 or any alcoholic beverage to the extent, or in a manner, as to be dangerous or injurious to the person applying for a registration or license or holding a registration or license under this chapter, or to any other person, or to the public, or, to the extent that the use impairs the ability of the person applying for or holding a registration or license to conduct with safety to the public the practice authorized by the registration or license, or the conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any of the substances referred to in this subdivision, or any combination thereof.  The board shall deny an application for a registration or license or revoke the license or registration of any person who uses or offers to use drugs in the course of performing clinical social work. This provision does not apply to any person also licensed as a physician and surgeon under Chapter 5 (commencing with Section 2000) or the Osteopathic Act who lawfully prescribes drugs to a patient under his or her care.    


 (d) Gross negligence or incompetence in the performance of clinical social work.


 (e) Violating, attempting to violate, or conspiring to violate this chapter or any regulation adopted by the board.


 (f) Misrepresentation as to the type or status of a license or registration held by the person, or otherwise misrepresenting or permitting misrepresentation of his or her education, professional qualifications, or professional affiliations to any person or entity. For purposes of this subdivision, this misrepresentation includes,


but is not limited to, misrepresentation of the person's qualifications as an adoption service provider pursuant to Section 8502 of the Family Code.


 (g) Impersonation of another by any licensee, registrant, or applicant for a license or registration, or, in the case of a licensee, allowing any other person to use his or her license or registration.


 (h) Aiding or abetting any unlicensed or unregistered person to engage in conduct for which a license or registration is required under this chapter.


 (i) Intentionally or recklessly causing physical or emotional harm to any client.


 (j) The commission of any dishonest, corrupt, or fraudulent act substantially related to the qualifications, functions, or duties of a licensee or registrant.


 (k) Engaging in sexual relations with a client or with a former client within two years from the termination date of therapy with the client, soliciting sexual relations with a client, or committing an act of sexual abuse, or sexual misconduct with a client, or committing an act punishable as a sexually related crime, if that act or solicitation is substantially related to the qualifications, functions, or duties of a clinical social worker.


 (l) Performing, or holding one's self out as being able to perform, or offering to perform or permitting, any registered associate clinical social worker or intern under supervision to perform any professional services beyond the scope of the license authorized by this chapter.


 (m) Failure to maintain confidentiality, except as otherwise required or permitted by law, of all information that has been received from a client in confidence during the course of treatment and all information about the client that is obtained from tests or other means.


 (n) Prior to the commencement of treatment, failing to disclose to the client or prospective client the fee to be charged for the professional services, or the basis upon which that fee will be computed.


 (o) Paying, accepting, or soliciting any consideration, compensation, or remuneration, whether monetary or otherwise, for the referral of professional clients. All consideration, compensation, or remuneration shall be in relation to professional counseling services actually provided by the licensee. Nothing in this subdivision shall prevent collaboration among two or more licensees in a case or cases.  However, no fee shall be charged for that


collaboration, except when disclosure of the fee has been made in compliance with subdivision (n).


 (p) Advertising in a manner that is false, misleading, or deceptive.


 (q) Reproduction or description in public, or in any publication subject to general public distribution, of any psychological test or other assessment device, the value of which depends in whole or in part on the naivete of the subject, in ways that might invalidate the test or device.


 (r) Any conduct in the supervision of any registered associate clinical social worker or intern by any licensee that violates this chapter or any rules or regulations adopted by the board.


 (s) Failure to keep records consistent with sound clinical judgment, the standards of the profession, and the nature of the services being rendered.


 (t) Failure to comply with the child abuse reporting requirements of Section 11166 of the Penal Code.


   (u) Failure to comply with the elder and dependent adult abuse reporting requirements of Section 15630 of the Welfare and Institutions Code.


 (v) Willful violation of Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health and Safety Code.


 (w) Failure to comply with Section 2290.5.



Business and Professions Code section 123. 

 It is a misdemeanor for any person to engage in any conduct


which subverts or attempts to subvert any licensing examination or


the administration of an examination, including, but not limited to:


   (a) Conduct which violates the security of the examination


materials; removing from the examination room any examination


materials without authorization; the unauthorized reproduction by any


means of any portion of the actual licensing examination; aiding by


any means the unauthorized reproduction of any portion of the actual


licensing examination; paying or using professional or paid


examination-takers for the purpose of reconstructing any portion of


the licensing examination; obtaining examination questions or other


examination material, except by specific authorization either before,


during, or after an examination; or using or purporting to use any


examination questions or materials which were improperly removed or


taken from any examination for the purpose of instructing or


preparing any applicant for examination; or selling, distributing,


buying, receiving, or having unauthorized possession of any portion


of a future, current, or previously administered licensing


examination.


   (b) Communicating with any other examinee during the


administration of a licensing examination; copying answers from


another examinee or permitting one's answers to be copied by another


examinee; having in one's possession during the administration of the


licensing examination any books, equipment, notes, written or


printed materials, or data of any kind, other than the examination


materials distributed, or otherwise authorized to be in one's


possession during the examination; or impersonating any examinee or


having an impersonator take the licensing examination on one's


behalf.


   Nothing in this section shall preclude prosecution under the


authority provided for in any other provision of law.


   In addition to any other penalties, a person found guilty of


violating this section, shall be liable for the actual damages


sustained by the agency administering the examination not to exceed


ten thousand dollars ($10,000) and the costs of litigation.


   (c) If any provision of this section or the application thereof to


any person or circumstances is held invalid, that invalidity shall


not affect other provisions or applications of the section that can


be given effect without the invalid provision or application, and to


this end the provisions of this section are severable.



Business and Professions Code section 2290.5.  

(a) (1) For the purposes of this section, "telemedicine"


means the practice of health care delivery, diagnosis, consultation,


treatment, transfer of medical data, and education using interactive


audio, video, or data communications. Neither a telephone


conversation nor an electronic mail message between a health care


practitioner and patient constitutes "telemedicine" for purposes of


this section.


   (2) For purposes of this section, "interactive" means an audio,


video, or data communication involving a real time (synchronous) or


near real time (asynchronous) two-way transfer of medical data and


information.


   (b) For the purposes of this section, "health care practitioner"


has the same meaning as "licentiate" as defined in paragraph (2) of


subdivision (a) of Section 805 and also includes a person licensed as


an optometrist pursuant to Chapter 7 (commencing with Section 3000).


   (c) Prior to the delivery of health care via telemedicine, the


health care practitioner who has ultimate authority over the care or


primary diagnosis of the patient shall obtain verbal and written


informed consent from the patient or the patient's legal


representative. The informed consent procedure shall ensure that at


least all of the following information is given to the patient or the


patient's legal representative verbally and in writing:


   (1) The patient or the patient's legal representative retains the


option to withhold or withdraw consent at any time without affecting


the right to future care or treatment nor risking the loss or


withdrawal of any program benefits to which the patient or the


patient's legal representative would otherwise be entitled.


   (2) A description of the potential risks, consequences, and


benefits of telemedicine.


   (3) All existing confidentiality protections apply.


   (4) All existing laws regarding patient access to medical


information and copies of medical records apply.


   (5) Dissemination of any patient identifiable images or


information from the telemedicine interaction to researchers or other


entities shall not occur without the consent of the patient.


   (d) A patient or the patient's legal representative shall sign a


written statement prior to the delivery of health care via


telemedicine, indicating that the patient or the patient's legal


representative understands the written information provided pursuant


to subdivision (a), and that this information has been discussed with


the health care practitioner, or his or her designee.


   (e) The written consent statement signed by the patient or the


patient's legal representative shall become part of the patient's


medical record.


   (f) The failure of a health care practitioner to comply with this


section shall constitute unprofessional conduct. Section 2314 shall


not apply to this section.


   (g) All existing laws regarding surrogate decisionmaking shall


apply. For purposes of this section, "surrogate decisionmaking" means


any decision made in the practice of medicine by a parent or legal


representative for a minor or an incapacitated or incompetent


individual.


   (h) Except as provided in paragraph (3) of subdivision (c), this


section shall not apply when the patient is not directly involved in


the telemedicine interaction, for example when one health care


practitioner consults with another health care practitioner.


   (i) This section shall not apply in an emergency situation in


which a patient is unable to give informed consent and the


representative of that patient is not available in a timely manner.


   (j) This section shall not apply to a patient under the


jurisdiction of the Department of Corrections or any other


correctional facility.


   (k) This section shall not be construed to alter the scope of


practice of any health care provider or authorize the delivery of


health care services in a setting, or in a manner, not otherwise


authorized by law.
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The committee met in Encino on April 11, 2008 and made the following recommendations to the board:


#1 –  Sponsor Legislation to Clarify Unprofessional Conduct Statutes


#2 – Support Assembly Bill 164 


#3 – Support Assembly Bill 1486 If Amended


#4 –  Support Assembly Bill 1887


#5 –  Support Assembly Bill 1922


#6 – Oppose Assembly Bill 1925 Unless Amended


#7 –  Oppose Assembly Bill 1951 


#8 – Support Assembly Bill 2652


#9 –  Consider Senate Bill 1415


#10 –Support Assembly Bill 2543 If Amended


Other Committee Items


The committee discussed SB 1402 (Corbett) which would have required the board to post on the internet any felony conviction of a licensee.  The committee recommended opposing the bill unless the language requiring disclosure of felony convictions was deleted.  SB 1402 was amended April 10, 2008 to delete the provision relating to the board disclosure of felony convictions.  Staff will continue to monitor this legislation but at this time the measure no longer affects board licensees. 


For more information on other items considered please see the attached draft minutes.


The next meeting of the committee is scheduled for July 11, 2008 in the Bay Area.
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Participant-driven, strength-based, award-winning supportive housing communities 


that transform the homeless nightmare into the American Dream.


OVERVIEW

Cottage Housing Inc. (CHI) is an independent non-profit corporation launched 14 years ago by a diverse coalition of Midtown Sacramento business and church leaders seeking solution-oriented approaches to the problem of homeless.  


In the last decade, CHI programs have helped nearly a thousand homeless adults and their children making the transition from the streets to self-sufficiency, with improvements in the quantity and quality of services indicated by:  


· a nearly three-fold increase in graduation rate;


· a four-fold rise in residential accommodations; and 

· more than six-fold rise in number of persons served annually.

CHI’s supportive housing projects add value to the Sacramento Region and its economy in three vital areas:


· REUNITING FAMILIES:  providing over 200 children with a place to call “home”, most returning from expensive foster care settings or other out-of-home-placement arrangements. 

· CREATING EMPLOYEES:  Participants show a 300% increase in employment and nearly a 50% reduction in welfare dependency. As one alumnus says: “…we’re going from tax-takers to tax makers”. 


· DEVELOPING HOME OWNERS:  Two youth launched CHI’s 2nd generation of alumni – now 17 in all – who turned their nightmare into the American Dream by moving from homelessness to home ownership.


In late 1997, CHI opened Bishop Francis Quinn Cottages, providing sixty small housing units on 2.5 acres in Midtown Sacramento. Its number of residents with significant disabilities doubled since then, while their average length-of-stay reduced almost by half (23 to 14 months).  Serving nearly twice as many people as originally planned, this two-year transitional project reduced anticipated cost-per-person by half, much less than institutional service options.


CHI’s second project was the region’s first and now largest long-term supportive housing program for homeless parents with disabilities who are reuniting with children in out-of-home placement. Joe Serna Village, named after Sacramento’s former mayor, was opened in 2002 for 40 families in interim housing accommodations in McClellan Park.  In 2006, a new 5-acre, $14 million facility doubled its residential capacity to 83 families. 


These projects operate through collaboration with Mercy Housing California, which serves as construction and property manager, as well as through alliances with other community, school, civic and religious groups.


CHI’s audits show that 88% of CHI’s $1.3 million budget goes directly to program services, with two-thirds coming from government and the remainder from private sources. Every donated dollar leverages over $10 in program services through matching support from foundation grants, government contracts and in-kind contributions of donated equipment, supplies and professional services from volunteers and community partners. 


In 2006, CHI was one of 80 agencies nationwide to receive Bank of America Foundation’s prestigious “Neighborhood Excellence Initiative” award.  Its projects have been honored by other Best Practice awards ranging from the local Chamber of Commerce to state and federal housing and community development agencies.  


THE CHALLENGE


Annual surveys show Sacramento County has over 1,000 more people living on the streets than existing shelter beds. 


Homelessness is a possible result when someone with limited resources – economic, social, educational, etc. – experiences one or more increasingly common “trigger” factors: job loss, health crisis, divorce or “unexpected catastrophe” such as domestic violence. The traumatic nature of these circumstances is indicated by research from Stanford University Medical School showing that substance abuse and mental illness are as often a consequence as cause of homelessness.  Yet costly institutional responses to the former – jail or prison, foster care, emergency hospitalization, etc. – absorb financial resources needed to address the latter, perpetuating the cycle of recidivism. 


The emergence of foster care as a precursor to homelessness is a case-in-point.  Homeless adults are a thousand times more likely to have been in foster care than the average citizen, and those who were are more likely to become homeless at an earlier age and stay homeless longer. This is unsurprising, since children in foster care are twice as likely as U.S. military veterans to experience Post Traumatic Stress Disorder (PTSD), and 3-to-6 times more likely than other children to experience other physical, mental/emotional and developmental problems.  Ominously, homeless parents from foster care are 2-to-3 times more likely to have their own children in foster care, a significant problem since around 75% of youth become parents within 18 months of leaving the foster care system.  


Supportive housing programs constitute a crucial link in diverting these children from a lifetime of dependency. Yet studies show a very tight 6-month “window of opportunity”, as it takes about 18 months for parents with substance abuse and/or mental health problems to stabilize sufficiently to regain child custody, with reunification is increasingly unlikely after 24 months. With family reunification unsuccessful in almost a third of foster care children – nearly half failing within the first 90 days, a supportive living environment can mean the difference between success and failure.


THE OPPORTUNITY

To secure residency in CHI’s projects, applicants commit to: 


1) remain sober even if they don’t have a substance abuse problem, in respect for the majority who do;


2) track progress toward self-defined personal development goals; and 


3) perform voluntary service to help others as they have been helped and give back to their community.


With the help of a self-recruited support team, each participant develops a personalized action plan which usually includes medical or dental care, self-help recovery groups, remedial educational and/or vocational training, independent living skills workshops, job readiness and placement activities and social/cultural or recreational events.   CHI’s extensive youth leadership development program –SKYLAB Youth Production Studio -- focuses on the cultivation of social, academic, artistic and technology skills, ecology projects and recreational activities.


Most staff are CHI program alumni who have learned to do things with rather than for  people and treat residents as participants rather than recipients .  This approach is based on an asset-based “resiliency” model that cultivates participants’ strengths and capabilities through engagement in real world/real work experiences.  Nurturing their sense of belonging, usefulness and influence fosters the competence, confidence and creativity that participants will need to successfully complete their transition to independent living and gainful employment.  


These opportunities engage participants in every aspect of project operations, including: staff hiring and tenant selection; eviction appeals; community ambassadorship; project budgeting; curriculum development; and membership on each project’s Residents Councils and CHI’s corporate Board of Directors.  Participants helped design the PASSPORT TO SELF-RELIANCE, a tracking tool they now use to self-document activity attendance and monitor progress toward participation goals.


Rendering volunteer service to others – an important step in any self-help process -- provides participants with the chance to develop job skills and work experience, enhance social skills and expand their personal support network. By lending a hand rather than looking for a hand-out, such service visibly contradicts negative stereotypes while lowering operating costs to maximize the value of each dollar donated to CHI’s programs. 


CHART #1: Nearly three-fold increase in success rate.
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CHART #2: A four-fold expansion in residential accommodations
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CHART #3: More than six-fold increase in residential capacity
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CHART #4: “Going from tax-takers to tax-makers”
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CHART #5: Cost-effective alternative to institutional care 
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		To:




		Board Members

		Date:

		May 14, 2008





		From:

		Paul Riches


Executive Officer

		Telephone:

		(916) 574-7840



		

		

		



		Subject:

		BPPVE Approved Programs





History


Current law recognizes three separate entities for approving/accrediting marriage and family therapy degree programs, including the Western Association of Schools and Colleges (WASC), Commission on Accreditation of Marriage and Family Therapy Education (COAMFTE), and the Bureau of Private Postsecondary and Vocational Education (BPPVE).  In order to qualify for registration as a marriage and family therapist intern or a licensed marriage and family therapist, the candidate must have a qualifying degree from a program approved/accredited by one of these three organizations.  


On September 30, 2006 the Governor vetoed Assembly Bill 2810 (Liu).  This bill, among other elements, extended the sunset date for the Bureau of Private Postsecondary and Vocational Education for one year to July 1, 2008.  The veto of this legislation has the effect of repealing both the BPPVE and the underlying statutes that govern the approval of thousands of educational institutions including 21 programs offering degrees in marriage and family therapy (list of programs attached).  Absent further legislative action, the board will be unable to accept degrees conferred by these 21 programs on or after July 1, 2007.  


At its February 2007 meeting, the board agreed to sponsor legislation to address this problem in two ways:


1.  Recognize schools in California that are accredited by regional accreditation agencies other than the Western Association of Schools and Colleges (WASC).  


2.  Recognize approvals granted by BPPVE until they would have expired irrespective of the BPPVE sunset. 


Both of these proposals were submitted to the Legislature for consideration.  However, the proposals were unacceptable to Senator Perata who is sponsoring legislation to reform the school approval system (Senate Bill 823) and were not included in proposed legislation addressing the issue.  At the May 2007 meeting, the board approved proceeding with an emergency regulation to extend recognition to approved programs through June 30, 2008.  Subsequent to that meeting, the Legislature passed two measures which ultimately extended our ability to accept degrees from approved programs through December 31, 2008.


At the Board’s November 2007 meeting, two actions were taken that were designed to create a number of possible solutions to the problem:  


1.  Sponsor legislation allowing the board to recognize equivalent accrediting agencies by regulation.  Accordingly, the board is sponsoring Assembly Bill 1987 (Emmerson) which has been substantially amended to explicitly recognize other regional accrediting agencies.  This amendment is consistent with the board’s vote at the February 2007 meeting to recognize other regional accrediting agencies.  The bill also extends the board’s ability to accept degrees from BPPVE approved programs through December 31, 2011.  Lastly, AB 1897 contains a provision that would invalidate the legislation if a successor to the BPPVE is established during the current legislative session.  The bill passed the Assembly and is currently set for a hearing in the Senate Business and Professions Committee on June 9, 2008.


2.  Initiate a rulemaking to extend the board’s authority to accept degrees from BPPVE approved programs for a period of four years and to continue acceptance of those degrees beyond the four year period if the program was in the process of obtaining accreditation.  Staff has not begun the rulemaking because of feedback we received.  Any attempt by the board to address issues of accreditation are regarded with hostility, but we have found no opposition to the board working to extend its acceptance of degrees based on BPPVE approvals.  Accordingly, staff is recommending that the board give new direction to pursue a regulation containing only the four year extension provision.


Issues


The uncertainty regarding the status of these programs continues to create anxiety among students selecting which program to enter.  Many feel a need to choose an accredited program because of the uncertainty of a degree issued after December 31, 2008 (full time students take 2 – 3 years to complete a program).  Attached to this memo is the information provided to board staff to use in response to inquiries regarding this issue and a letter from Steve Arthur of Ryokan College (a BPPVE approved program).


Attachments


Draft Regulations


AB 1897


Letter from Steve Arthur


Information Sheet for BBS Staff
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		To:

		Board Members

		Date:

		May 14, 2008



		





		From:

		Tracy Rhine

		Telephone:

		(916) 574-7847



		Legislation Analyst

		

		





		Subject:

		Clarifying Unprofessional Conduct Statutes





Introduction


In reviewing the statutes and regulations relating to unprofessional conduct of board licensees, staff has discovered several provisions that the board may want to consider amending to add clarity for both consumers and licensees.  


Policy and Advocacy Committee Recommendation

The Policy and Advocacy Committee voted on April 11, 2008 to recommend Board sponsorship of legislation to address the following issues relating to unprofessional conduct.

Unprofessional conduct for subversion of licensing exam

Background:  Business and Professions Code (BPC) section 123 makes it is a misdemeanor for any person to engage in any conduct which subverts or attempts to subvert any licensing examination or the administration of an examination.  The text of BPC section 123 in full is attached. 

BPC section 4982 defines unprofessional conduct as it relates to the practice of Marriage and Family Therapist (MFTs).  Similarly, BPC section 4989.54 defines unprofessional conduct for individuals practicing as Licensed Educational Psychologists (LEPs) and BPC section 4992.3 outlines unprofessional conduct for Licensed Clinical Social Workers (LCSWs).  The text of all three unprofessional conduct statutes is attached.  Unprofessional conduct contained in the licensing acts of board licensees does not currently stipulate that subversion of the exam process, as defined in BPC section 123, is an act of unprofessional conduct.


Problem:  Although BPC section 123 provides that subversion of the examination process is a misdemeanor, the unprofessional conduct statutes currently in place do not expressly provide that this act is unprofessional conduct, and thereby, cause for disciplinary action by the board, including denial of a license or suspension or revocation of a license.  

It could be argued that the board may take disciplinary action against an applicant or licensee under the current unprofessional conduct statute that provides that any conviction of a crime substantially related to the qualification, functions or duties of a licensee of registrant in considered unprofessional conduct. However, in order for the board to take action against an applicant or licensee under this authority, the individual would have to be convicted of the crime contained in BPC section 123.  With the burgeoning workload of the criminal justice system it is doubtful that many, if any, misdemeanors are brought against individuals for subversion of the examination process. 

Recommendation:   Staff recommends adding a provision to the unprofessional conduct statutes of each of the practice acts specifying that the acts contained in BPC section 123 represent unprofessional conduct, and are cause for disciplinary action by the Board.  The following is suggested language to add to BPC sections 4982, 4989.54 and 4992.3:

“Engaging in any conduct which subverts or attempts to subvert any licensing examination or the administration of an examination as defined in Section 123.”

Inconsistent provisions relating to convictions

Background:  The unprofessional conduct statutes for all three licensing categories under the jurisdiction of the board contain provisions stipulating that the board may deny a license or may suspend or revoke a license of a licensee if he or she has been guilty of unprofessional conduct, as defined.  Included in the provisions describing unprofessional conduct is the following: 

· Conviction of a crime substantially related to the qualifications, functions and duties of the licensee or registrant. 

· Administering to himself or herself a controlled substance or using any of the dangerous drug specified in BPC section 4022 or an alcoholic beverage to the extent, or in a manner injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his in her ability to safely perform the functions authorized by the license.


(Attached are the unprofessional conduct statutes of all three practice acts, in their entirety)

Another provision of unprofessional conduct contained in the practice acts of MFTs LCSWs and LEPs (in varying language) allows the board to deny licensure or to revoke or suspend licensure if a licensee has a conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any of controlled substance, dangerous drug, as defined, or alcoholic beverage.

MFT and LCSW licensing law provisions outlining unprofessional conduct combine the above language and the provision relating to self administering of a controlled substance into one provision. The language is as follows: (BPC §4992.3(c) and BPC §4982(c))




(c)  Administering to himself or herself any controlled substance




or using of any of the dangerous drugs specified in Section 4022, or


of any alcoholic beverage to the extent, or in a manner, as to be


dangerous or injurious to the person applying for a registration or


license or holding a registration or license under this chapter, or


to any other person, or to the public, or, to the extent that the use


impairs the ability of the person applying for or holding a


registration or license to conduct with safety to the public the


practice authorized by the registration or license, or the conviction


of more than one misdemeanor or any felony involving the use,


consumption, or self-administration of any of the substances referred


to in this subdivision, or any combination thereof.  The board shall


deny an application for a registration or license or revoke the


license or registration of any person, other than one who is licensed


as a physician and surgeon, who uses or offers to use drugs in the


course of performing marriage and family therapy services.


Problem:  The first issue is that the language contained in BPC sections 4992.3(c) and 4982(c) is confusing.  Statute defining unprofessional conduct for LEPs in BPC section 4989.54 breaks up this one subdivision into two separate subdivisions as follows:



(c)  Administering to himself or herself any controlled substance




or using of any of the dangerous drugs specified in Section 4022, or


of any alcoholic beverage to the extent, or in a manner, as to be


dangerous or injurious to himself or herself or to any other person, 

or to the public, or, to the extent that the use impairs his or her ability 


to safely perform the functions authorized by the license.

(d) Conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any of the substances referred to in subdivision (c) or any combination thereof. 

The above language contained in the LEP unprofessional conduct statute is not verbatim the language                    contained in the MFT and LCSW unprofessional conduct statute relating to the same conduct, however, the meaning and interpretation is the same, which brings us to the second problem of inconsistency within the unprofessional conduct provisions of all Board licensees.


Current law allows the Board to deny a license or suspend or revoke a license of an individual if he or she has administered to himself or herself a controlled substance or used alcohol in a manner as to be dangerous or injurious to himself or herself or to any other person or to the public.  The provision of unprofessional conduct (in all the licensing acts) that allows the board to deny, revoke or suspend a license for more than one substance use misdemeanor is in direct conflict with this provision.  If it must be more than one conviction to be recognized as unprofessional conduct, a single substance use misdemeanor is therefore not unprofessional conduct.  Taken in isolation, this provision would mean that the board cannot deny, suspend or revoke a license based on that misdemeanor conviction.  However, this is contradictory to the provision outlined above relating to the self administration of controlled substances and injurious use of alcoholic beverages.  A conviction for use of a dangerous drug or an alcoholic beverage, whether misdemeanor or felony, in itself means that the person convicted is administering in a manner or to the extent dangerous or injurious to himself or the public (in the case of a DUI) or is self-administering a controlled substance, and therefore should meet the threshold for unprofessional conduct.

Recommendation:  Staff recommends that the unprofessional conduct provisions for all licensing categories be amended to make them comprehensible and consistent.  Suggested revisions are as follows:

· Strike BPC section 4989.54(d) from the LEP unprofessional conduct provisions which reads “Conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration of any substances referred to in subdivision (c) or any combination thereof.”

· Recast MFT and LCSW unprofessional conduct statute to mirror language in the LEP practice act as follows:

· Strike current BPC section 4982(c) and insert:


“ (c) Administering to himself or herself a controlled substance or using any of the dangerous drugs specified in Section 4022 or an alcoholic beverage to the extent, or in a manner, as to be dangerous or injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his or her ability to safely perform the functions authorized by the license.”

· Strike current BPC section 4992.3(c) and insert:

“ (c) Administering to himself or herself a controlled substance or using any of the dangerous drugs specified in Section 4022 or an alcoholic beverage to the extent, or in a manner, as to be dangerous or injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his or her ability to safely perform the functions authorized by the license.”


Unprofessional conduct for failure to comply with statutes relating to Telemedicine

Background:  BPC section 4992.3(w) and BPC section 4982(z) provide that it is unprofessional conduct for individuals licensed as LCSWs and MFTs, respectively, to fail to comply with BPC section 2290.5.  The text of BPC section 2290.5 is attached.

Problem:  The Educational Psychologist Practice Act does not include failure to comply with BPC section 2290.5 as unprofessional conduct for LEPs.  

Recommendation:  Staff recommends that the BPC section 4989.54 be amended to include the following language to create consistency with all Board licensees:

 (y) Failure to comply with Section 2290.5.


ATTACHMENT

BPC 123

BPC 2295


BPC 4982


BPC 4989.54


BPC 4992.3
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		Bill Number:

		AB 2652

		Version:

		Introduced April 14, 2008



		



		Author:

		Anderson

		Sponsor:

		CAMFT



		

		



		Recommended Position:

		Support



		



		Subject: 

		Marriage and family therapist Intern Experience



		





Existing Law:


1) Requires any person employed or under contract to provide diagnostic, treatment, or other mental health services in the state or to supervise or provide consultation on these services in the state correctional system to be a physician and surgeon, a psychologist, or other health professional, licensed to practice in this state, with specified exemptions. (PC §5068.5(a))


2) Exempts from the licensure requirement for mental health practitioners employed with the state correctional system, persons employed as psychologists or persons employed to supervise or provide consultation on the diagnostic or treatment services, as of specified dates, as long as they continue in employment in the same class and in the same department. (PC §5068.5(b))

3) Allows licensure requirements for mental health practitioners employed with the state correctional system to be waived for a person to gain qualifying experience for licensure as a psychologist or clinical social worker. (PC §5068.5(c))

This Bill:  Allows licensure requirements for mental health practitioners employed with the state correctional system to be waived for a person to gain qualifying experience for licensure as a marriage and family therapist, if that person is working within his or her scope of practice. (PC §5068.5(c))


Comment:


1) Author’s Intent.  Marriage and family therapists currently provide mental health services in state facilities.  While the current law governing correctional facilities allows a waiver of the licensure requirements for trainees in psychology and clinic social work, the waiver does not currently extend to MFT trainees. According to the author’s office, this waiver should also apply to MFTs, “whose training and education are comparable to LCSWs.”

2) Background.  The California Department of Corrections and Rehabilitation is suffering from a severe shortage of mental health programs throughout the State.  According to the author, the Division of Correctional Health Care Services recommends proposing a new classification for MFTs within Corrections to allow MFTs to apply and be considered in the hiring process, thereby increasing the candidate pool, ultimately decreasing vacancies in this classification. 

3) Support and Opposition.


Support: CAMFT


        AAMFT


Opposition: None on file

4) History


2008


May 7
In committee:  Hearing postponed by committee.


Apr. 23
In committee:  Hearing postponed by committee.


Apr. 15
Re-referred to Com. on  APPR.


Apr. 14
Read second time and amended.


Apr. 10
From committee:  Amend, do pass as amended, and re-refer to Com. on




APPR.  (Ayes  9. Noes  0.) (April  9).


Mar. 13
Referred to Com. on  B. & P.


Feb. 25
Read first time.


Feb. 24
From printer.  May be heard in committee  March  25.


Feb. 22
Introduced.  To print.


May 14, 2008
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		Author:

		kuehl

		Sponsor:

		author



		

		



		Recommended Position:

		None



		



		Subject:

		Patient records:  maintenance and storage



		





Existing Law:


1) Defines “health care provider” to include a marriage and family therapist (MFTs) and a clinical social worker (LCSWs). (HSC § 123105 (a)(10) and (11))

2) Defines “patient records” as records, in any form or medium maintained by, or in the custody or control of, a health care provider relating to the health history, diagnosis, or condition of a patient, or relating to treatment provided or proposed to be provided to the patient.  (HSC § 123105(d))


3) Stipulates that a patient record does not include information given in confidence to a health care provider by a person other than another health care provider or the patient, and that material may be removed from any records prior to inspection or copying. (HSC §123105(d))


4) Permits a patient or patient representative to inspect patient records upon presenting to the health care provider a written request for those records and upon payment of reasonable clerical costs incurred in locating and making the records available. (HSC §123110(a))

5) Entitles a patient or patient’s representative to copies of all or any portion of the patient records that he or she has a right to inspect, upon presenting a written request to the health care provider specifying the records to be copied, together with a fee to defray the cost of copying, as specified.  The health care provider shall ensure copies are transmitted within 15 days after receiving the written request.  (HSC §123110(b))


6) Requires a health care provider who creates, maintains, preserves, stores, abandons, destroys, or disposes of medical records to do so in a manner that preserves the confidentiality of the information contained therein.  (CC §56.101)


7) Establishes a seven year record retention period for patient’s’ records in licensed clinics, nursing facilities, intermediate care facilities, adult day health day care and skilled nursing homes. (HSC §123145)


8) Stipulates that any health care provider, including MFTs, who willingly violates the procedures for providing access to health care records established in Chapter 1 (Commencing with Section 123100), of Part 1, of Division 106 of the Health and Safety Code is guilty of unprofessional conduct. (HSC §123110(i))

9) Defines unprofessional conduct pursuant to the provisions of the Clinical Social Worker Act, the Marriage and Family Therapy Act and the  Educational Psychologist Practice Act to include willful violation of Chapter 1 (Commencing with Section 123100), of Part 1, of Division 106 of the Health and Safety Code and failure to keep records consistent with sound clinical judgment, the standards of the profession, and the nature of the services being rendered. (BPC §4992.3(v) and(s), §4982(y) and (v),  §(x) and (y)) 

This Bill:


1) Requires health care providers, as defined, to provide a statement to be signed by a patient at the time an initial patient record is created that discloses the intended retention period of the record.  (HSC § 123106(a)) 


2) Defines a health care provider for the provisions of this bill as the following: (HSC §123105)

a) A podiatrist;

b) A dentist;

c) An optometrist; and,

d) A chiropractor

3) Requires the health care provider to notify the patient at least 60 days in advance of destroying the patient’s records if that date is earlier than the period specified in the signed statement. (HSC § 123106(b)

4) Exempts from the provisions of this bill records of a health care provider created for a patient who is referred to the provider solely for diagnostic evaluation.  (HCS § 123106(c))

5) Applies the provisions of this bill to patient records created on and after January 1, 2009 and to patients who are not minors at the time the record is created. (HCS 123106 (d) &(e))

Comment:


1) Recent amendments.  This bill previously included provisions relating to license retention procedures for board licensees.  This bill was substantially amended April 10, 2008 and no longer affects board licensees.  

2) Support and Opposition.


Unknown at this time.

3) History


2008


May 1
Read second time.  To third reading.


Apr. 30
From committee:  Do pass.
(Ayes  4. Noes  1. Page  3626.)


Apr. 22
From committee with author's amendments.  Read second time.




Amended.  Re-referred to Com. on  JUD.


Apr. 17
From committee:  Do pass, but first be re-referred to Com. on  JUD.




(Ayes 11. Noes  0. Page  3490.)  Re-referred to Com. on  JUD.  Set




for hearing April  29.


Apr. 10
From committee with author's amendments.  Read second time.




Amended.  Re-referred to Com. on  HEALTH.


Apr. 7
Hearing postponed by committee.  Set for hearing April  16.


Mar. 13
Set for hearing April  2.


Mar. 6
To Coms. on  HEALTH and  JUD.


Feb. 23
From print.  May be acted upon on or after  March  24.


Feb. 21
Introduced.  Read first time.  To Com. on RLS. for assignment.  To




print.


May 14, 2008
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Board-Sponsored Legislation


AB 1897 (Emmerson)


AB 1897 authorizes the Board to continue to accept degrees conferred by schools approved by BPPVE through December 31, 2011, if a successor agency does not become operative before that date.  Additionally, this bill will allow the Board to accept degrees from universities accredited by entities that are equivalent to WASC, as determined by the United States Department of Education until legislation is enacted to reestablish the Private Postsecondary and Vocational Education Reform Act.  

SB 1218 (Correa) 


The bill makes a number of changes relating to the education requirements of MFTs, including:


· Permits MFT Interns to gain a portion of the required supervision via teleconferencing;


· Allows applicants to count experience for performing “client centered advocacy” activities toward licensure as a MFT;


· Requires applicants for MFT licensure to submit W-2 forms and verification of volunteer employment for each setting in which the applicant gained experience; 


· Increases the graduate degree’s total unit requirement from 48 to 60 semester units (72 to 90 quarter units);


· Increases the practicum by three semester units and 75 face-to-face counseling and client centered advocacy hours;


· Provides more flexibility in the degree program by requiring fewer specific hours or units for particular coursework, allowing for innovation in curriculum design; and,


· Deletes the requirement that an applicant licensed as an MFT for less than two years in another state to complete 250 hours of experience in California as an intern prior to applying for licensure.


SB 1505 (Yee)


This bill will increase funds directed into the Mental Health Services Provider Education Program by increasing the surcharge on MFT and LCSW licensure renewal.  This bill will increase the funds directed into the program from ten dollars ($10) to thirty dollars ($30).  However, SB 1505 directs the Board to also decrease the overall license renewal fee by the same amount – twenty dollars ($20) – and thereby no actual fee increase will be charged to the licensee.

Omnibus Senate Business, Professions and Economic Development Committee bill 


(language not currently in legislation )


This proposal will permit Associate Social Workers to gain a portion of their supervision via teleconferencing and permit group supervision to be provided in one-hour increments, as long as both increments are provided in the same week as the experience claimed.  This bill will also make several technical non substantive changes to the statutes relating to the Board.


TWO YEAR BILLS MONITORED BY THE BOARD


AB 509 (Hayashi) Suicide Prevention

This proposal would establish the Office of Suicide Prevention (OSP) under the Department of Mental Health (DMH).  The OSP would be required to coordinate and implement a statewide suicide prevention strategy modeled after the National Strategy for Suicide Prevention, among other tasks.  The Board’s Policy and Advocacy Committee recommended a position of “support” to the full Board, who, at its meeting on May 31, 2007, adopted the Committee’s recommendation.  The Board recently received a letter from Assembly Member Hayashi regarding this legislation, which is attached.  This letter states that the Governor has agreed to create the OSP by Executive Order.  This bill is currently on inactive status.


SB 797 (Ridley-Thomas)  Unprofessional Conduct; Statute of Limitations

This bill would permit the board to discipline a licensee or deny a license for certain sexual acts with a minor that occurred prior to the person being licensed.  Currently, when a complaint is received regarding a person who is not yet registered or licensed with the board, the board can investigate and deny a registration or license, if warranted.  However when a complaint is received regarding conduct prior to licensure after a person becomes licensed, the board cannot take any action.  This legislation would correct this problem in cases where sexual misconduct with a minor is alleged, and only when there is corroborating evidence.  This bill also would create a different statute of limitations for these types of complaints, and would require the board to file an accusation within three years.  This bill also proposes a number of substantive and technical changes pertaining to programs and boards in the Department of Consumer Affairs.


SB 823 (Perata) Private, Postsecondary and Vocational Education

This bill would create a new regulatory structure and a new bureau within the Department of Consumer Affairs to regulate private postsecondary education.  The Board has not taken a position on this legislation.


SB 963 (Ridley-Thomas) Oversight of DCA Boards and Bureaus

This bill would create a new oversight mechanism for the boards and bureaus under DCA and would eliminate sunset dates for DCA boards and bureaus, establish the Office of the Consumer Advocate with the DCA with a range of powers, including serving as the “independent monitor” of boards reconstituted by the Legislature, establishing a “Consumer Participation Program,” hold hearings, subpoena witnesses, take testimony, compel production of documents and evidence, participate as an amicus curiae in disciplinary matters, and charge each board an annual pro-rata share of its operating costs.  It would also enact broad new reporting requirements for boards and bureaus within the DCA, subject the appointment of board executive officers to the approval of the DCA Director and Senate confirmation, and establish criteria for reviewing board/bureau evaluations.  The Board has not taken a position on this legislation, but decided, at its November 2007 meeting, to develop recommendations regarding this legislation.
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APPROVED REGULATory proposals


Title 16, CCR, Sections 1887.2(a) and 1887.3(a) Continuing Education Self-Study


Licensees are currently permitted to take an unlimited amount of continuing education (CE) by conventional or online means.  However, hours earned through “self-study” courses are limited to one-third of the total required CE hours.  This proposal would increase the self-study course limitation to one-half of the total required CE hours. This proposal took effect March 19, 2008.


pending regulatory proposals


Title 16, CCR Section 1887.2, Exceptions to Continuing Education Requirements


This regulation sets forth continuing education (CE) exception criteria for MFT and LCSW license renewals.  This proposal would amend the language in order to clarify and better facilitate the request for exception from the CE requirement. The Board approved the originally proposed text at its meeting on May 31, 2007.  No further action has been taken due to staff workload considerations.

Title 16, CCR Sections 1887, 1887.2, 1887.3, and 1887.7, Minor Clean-Up of Continuing Education Regulations


This proposal would make minor clean-up amendments to continuing education regulations. The Board approved the originally proposed text at its meeting on May 31, 2007. No further action has been taken due to staff workload considerations.

Title 16, CCR Section 1870, Two-Year Practice Requirement for Supervisors of Associate Clinical Social Workers


This proposal would require supervisors of associate clinical social workers to be licensed for at least two years prior to commencing any supervision, and would make some technical changes for clarity. The Board approved the originally proposed text at its meeting on May 31, 2007. No further action has been taken due to staff workload considerations.

PAGE  

2



[image: image1.jpg][image: image2.jpg]
[image: image1.jpg]



Update #2 Regarding MFT Approved Schools


In 2007, the Governor signed two pieces of legislation to address the sunset of the Bureau for Private Postsecondary and Vocational Education (BPPVE):


Assembly Bill 1525 (Cook)


This legislation temporarily extends school approvals formerly issued by the BPPVE until July 1, 2008 for schools that had a valid approval to operate as of June 30, 2007. This legislation is intended to allow schools to retain their approvals for the purpose of interpreting laws that require graduation from a BPPVE-approved school as a qualification for registration or licensure. This bill became effective immediately on July 12, 2007 and applies retroactively to July 1, 2007. AB 1525 also extends other student protections.


Senate Bill 45 (Perata)


This bill extends by six months (until January 1, 2009), institutional approvals necessary to preserve student ability to sit for licensing exams. This bill extends the provisions of AB 1525 and does a number of other things, including establishing a Bureau for Private Postsecondary Education in the Department of Consumer Affairs that has limited functions until a larger reform bill is passed.  SB 45 will take effect on January 1, 2008.

For further details regarding this and other related legislation, please contact your school or check for updates on the Department of Consumer Affairs’ web site at www.bppve.ca.gov.

What does this mean for a person whose degree was or will be conferred on or after


July 1, 2007?


If your school’s BPPVE approval was still in effect on June 30, 2007; your degree was or will be conferred on or after July 1, 2007 and before January 2, 2009; and, if your degree meets all other qualifications, it will be accepted for Marriage and Family Therapist (MFT) Intern registration and licensure.


What does this mean for prospective students considering entering a MFT program?


The legislative provisions relating to BPPVE approvals expires on January 2, 2009. If you are considering entering a degree program at a non-accredited school, we strongly suggest that you monitor the progress of reform legislation, both Senate Bill 823 (Perata) and Assembly Bill 1182 (Niello).
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